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Quiet Nights in Hospital 


N imaginative approach towards the reduction of 
night-time noise in hospital has been made by the 
matron and administrative superintendent of the 
General Hospital, Northampton. Following a 

request from the management committee that they should 
investigate the incidence of noise at night, they undertook 
on extensive tour of the hospital one night from 12.20 

. to 2.20 a.m., “incidentally giving rise to intense 

speculation on the part of the night staff” 

The investigators were immediately impressed by the 
noticeable acoustic quality of the hospital building; 
every sound seeming to be much increased in volume and 
even whispered conversation seemed audible for a 
considerable distance. They suggest that the geometrical 
lines of the hospital, the absence of hangings and curtains 
and even of people moving about, contribute to the lack 
of absorption of sound. While the hospital might not be 
noisy by normal standards even a very little noise had the 
effect of a great deal owing to these acoustic qualities of 
the building at night-time. 

On their tour they found some 330 patients were 
sleeping soundly (few were snoring) and only perhaps five 
or six were wakeful; from the night nurses’ reports it was 
estimated that no more than 20 per cent. were under 
sedation. It was a quiet, windless night and only one 
patient was admitted and one telephone bell heard. A 
later return visit to one of the wards, however, showed a 
picture familiar to night nurses—a ward disturbed by a 
noisy patient. Although quiet during the day, this 
patient was talking intermittently. and irrationally. 
Patients in the vicinity were becoming restless and wake- 
ful. An injection to soothe the noisy patient resulted in 
louder cries of ‘ murder’ from him and by this time three- 
quarters of the patients in the ward were awake. This is 
a situation which taxes even the best nurses, whose first 
attention must be given to the disturbing patient, but who 
must somehow encourage a sympathetic rather than a 
hostile attitude on the part of all the awakened patients. 

The investigators considered other causes of disturb- 
ance, such as lighting, but felt that though slight modifica- 
tion in the night-time lighting was indicated it was not 
generally speaking a matter of disturbance to the patients. 
It was felt, however, that light might be a factor in keeping 
testless patients awake or delaying their sleep. 

Background noises and the effect of different flooring 
materials were considered. The slight hum from boilers 
and theatre sterilizers was felt to be soothing rather than 
disturbing in so far as it could be heard by the patients. 
The filling of a kettle in the ward kitchen could be heard 
in the main ward, also the handling of bowls and bedpans 
in the sluice. There was nothing to suggest that such 
activities were being undertaken in a careless or noisy 


fashion and there was evidence to suggest that, although 
such sounds carried a long way, they did not generally 
keep patients awake. 

Floor surfaces gave considerable variation to the 
effect of noise. Soft rubbered floors in two wards seemed 
to deaden sounds, but the hard rubber surfaces in the front 
hall and the stone preparation in the operating theatre 
corridor showed only a slight degree of difference, though 
the rubber surface was probably the better where a great 
range of wheeled and foot traffic occurred. Wooden 
boards were the noisiest floor medium and in addition 
creaking was, in some places, quite loud and penetrating. 
Footwear, although rubber-heeled, did not seem to make 
any significant contribution towards noise, but, as many 
nurses will have noted, it seemed that the gait of the 
walker was the main factor. 

In analysing the general picture, the investigators 
found that the admission of new patients, with the increase 
of movement entailed, was the chief disturbing element in 
a hospital, and that the segregation of patients admitted at 
night could remedy this to some extent. The problem of 
a patient becoming noisy at night was not so easily dealt 
with; a transfer to a ‘separate room, even if one were 
available, would entail considerable disturbance and, in 
fact, might disturb patients in other wards. 

While not making any very. positive suggestions, the 
investigators point out that the factor of noise at night 
least amenable to administrative solution is that caused by 
patients themselves. This surely is where good nursing is 
the best solution—not only in the early awareness of rest- 
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lessness in a patient and its early treatment, but also in the 
creation of a family atmosphere in the ward by the day 
staff in the first place. If this has been achieved the 
occasional disturbed night js accepted philosophically by 
fellow patients and that sense of irritable frustration so 
inimical to rest or sleep is prevented. Cups of tea all 
round as a special favour is a help to restore peace but good 
ward management can do much to prevent its disruption. 
Good administration can help to ensure that night sisters 
and doctors can readily and quickly be called when needed, 


Matron-in-Chief, P.M.R.A.F.N.S. 


Group OFFICER Alice M. Williamson, R.R.c., has 
been appointed Matron-in-Chief, Princess Mary’s 
Royal Air Force Nursing Service, in succession to 
Dame Roberta Whyte, D.B.E., who is retiring. Group 
Officer Williamson, who 
will assume the rank of Air 
Commandant, will take up 
her duties as from Septem- 
ber 1. 
Williamson trained at 
Princess Mary's Hospital 
for Children, Cliftonville, 
and at the Manchester Royal 
Infirmary, where she gained 
theatre experience and took an 
X-ray course. She was staff 
nurse at Princess Mary’s Hos- 
pital, Halton, Bucks., after- 
wards serving at the R.A.F. 
; Hospital, Cranwell; she has 

-Group Officer A. M. seen foreign service in Pales- 

Williamson, R.R.C. tine, Iraq, Singapore, and at 
the R.A.F. Hospitals at Aden and Takoradi, Gold Coast. 
In August 1951 she was promoted Wing Officer and 
served at the R.A.F. Hospital, Wroughton, Wilts., before 
taking up the appointment as principal matron at H.Q., 
Home Command, in 1952 with the rank of Group Officer. 
In January 1955 she was posted to H.Q. Middle East 
Air Force. 





New Mental Training School for Berkshire 


A NEW PRELIMINARY TRAINING SCHOOL for student 
mental nurses at Moulsford Manor, Wallingford, Berk- 
shire, was opened by Miss Pat Hornsby-Smith, Parlia- 
mentary Secretary to the Ministry of Health, on July 24. 
The large house, which was previously a hotel, was 
bought by the Berkshire Mental Hospitals Management 
Committee as a group training school for the seven mental 
hospitals in the area. It has been newly decorated and 
furnished in a bright attractive style within the space 
of a few weeks, thanks to the good co-operation of all 
concerned. The spacious garden has many lovely trees 
and lawns which reach down to the Thames. Students 
will be able to swim, boat and fish from their own bit 
of the bank. The school will take 20 to 25 residential 
students and will also be used for residential revision 
classes. 
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and that there are sufficient staff to deal with any situation 
which can suddenly cause disturbance. 

The report concludes by remarking that “some 
highly significant noise factors (banging doors, night 
visits to wards by junior medical staff) were completely 
absent during the period of observation, and it is con- 
ceivable that further investigation will bring to light new 
factors and perhaps modify our views of those we 
observed ”. Such a method of observation might perhaps 
be adopted with profit in other hospitals. 


TIMES 
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Miss G. 


Williams and 


Hospital). 


Nursing Times Tennis Semi-final 


UnIvERSITY COLLEGE HospitaL beat the Central 
Middlesex Hospital in the semi-finals of the Nursing 
Times Lawn Tennis Challenge Cup played at Brompton 
Hospital on July 26—the hottest day of the year. In the 
A teams match, Miss D. Midgley and Miss G. Byrom beat 
Miss D. Williams and Miss J. Cairnduff, 6-3, 6-2, 6-1; 
Miss S. Bartholomew and Miss S. Heyworth beat Miss J. 
Lewis and Miss S. Maxfield, 6-4, 6-4, in the B teams 
match. Both matches provided spectators with plenty 
of good tennis and members of both teams said afterwards 
they had enjoyed playing. Miss Midgley was Junior 
Champion at Wimbledon in 1952 and also won the British 
Junior Championship in 1953. Her play, particularly her 
powerful serve, must certainly have inspired the other 
U.C.H. players to give of their best and so reach a decisive 
victory but also their opponents to make a vigorous stand. 
Miss Thornhill, matron of Brompton Hospital, and sisters, 
provided a delicious tea in the gardens. Winners of the 
second semi-final to be played on August 2 between St. 
George’s and the Middlesex Hospitals, will meet University 
College Hospital in the finals on September 13. See page 
751 for umpire’s report. 


The Marie Curie Hospital 


THE DucHEss oF GLOUCESTER visited the Marie 
Curie Hospital on June 26 and was received by the 
Mayor of Hampstead, Councillor Miss Doris Bailey, J.?., 
and the chairman of the hospital management committee, 
Mrs. Ena Daniels. After presentations Her Royal 


Highness saw the new Marconi X-ray arc therapy 
apparatus presented by Councillor Emanuel Snowman, 
deputy mayor of Hampstead, and friends, to mark the 
period of his office as mayor of Hampstead in 1953 and 
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1954. A formal presentation, at which the Duchess 
accepted the equipment on behalf of the hospital, was 
held in a marquee in the hospital grounds. The new 
apparatus is for the treatment of deep-seated cancer by 
concentration of X-rays on the tumour without damaging 
the surrounding healthy tissue. The equipment has been 
installed in a lead-lined room and is operated by remote 
control. After the ceremony the Duchess visited wards 
of the hospital. 


New Ministry Medical Officer 


THE MINISTER OF HEALTH has appointed Dr. G. A. 
Clark, c.B., to be deputy chief medical officer of the 
Ministry from August 1, on the retirement of Sir Weldon 
Dalrymple-Champneys, Bt. Dr. Clark joined the staff of 
the Ministry of Health in October 1946 as a principal 
medical officer. Before that he 
was dean of the Faculty of 
Medicine, Sheffield University. 
Dr. Clark has served as a member 
of the Commission of Inquiry into 
the health needs of the Gold Coast, 
and as chairman of the Com- 
mission of Inquiry into the medical 
needs of British Guiana. He was ~ 
awarded the c.B. in the New 
Year’s Honours List, 1954. 


A Pri vileged Visit 


AT THE INVITATION of the 
director, Ministry of Supply 
Explosives Research and De- 
velopment Establishment, a 
group of nurses recently enjoyed a tour of the 
establishment, at Waltham Abbey, Essex, where they 
were received by the senior sister, Miss M. M. Durrant, and 
the three State-registered nurses on the staff. On arrival 
at the North Site surgery they had an interesting intro- 
ductory talk from the director, Mr. L. T. D. Williams. 
A visit to an X-ray department revealed how stringent 
are the precautions taken to safeguard the health of the 












The Earl of Scarbrough officiating at 
the laying of the foundation stone of the 
extension to the Royal Masonic Hospital, 
Ravenscourt Park, on July 24. Seated 
on the left ave sisters, staff nurses and 
student nurses from the hospital, with 
(centre) Miss I. M. Wills, matron, and 
Miss W. L. Huntly, principal tutor. 
(See also page 735.) 


Princess Alexandva paused to admire a 
week-old baby at Paddington General 
Hospital where she opened three new 
departments on July 18—outpatient, 
casualty and pathology laboratory, all in 
one building. There are ved up- 
holstered chairs in the patients’ waiting- 
voom where light refreshments can be 
obtained. 


operatives, and the tour ended at the main surgery, a 
recently built modern health unit overlooking a wide 
expanse of open space, designed on generous lines and 
pleasingly decorated, with excellent facilities for patients 
and staff. Here tea was served and the guests enjoyed 
meeting the medical officer, Dr. J. W. Green, and Mrs. 
Green, also Dr. N. Langdon Lloyd, Dr. J. H. Chambers 
and Mrs. A. L. Reeve, S.R.N., from the Ministry of Supply. 


International News 


Council of Nurses contains an account of the recent 

visit to the United States and Canada by Miss D. C. 
Bridges, C.B.E., executive secretary of the Council. In 
Toronto she laid the cornerstone of the building which is 
to be the headquarters of the Registered Nurses’ Associa- 
tion of Ontario. In America she attended the 40th 
Biennial Convention of the American Nurses’ Association 
in Chicago and addressed the International Programme 
Meeting. She also visited hospitals and nursing organiza- 
tions in Minneapolis and Detroit. 


[xn 50th monthly News Letter of the International 


11TH QUADRENNIAL CONGRESS, ROME, 1957 

Application forms for attendance at the 11th 
Quadrennial Congress, and accommodation in Rome from 
May 27 to June 1 next year, have been sent to those 
national member associations which replied to the March 
circular letter giving the allocation for attendance. 
Following the July meeting of the congress programme 
committee, invitations will be sent to the national 
associations asking them to nominate speakers. It is 
hoped to draft a preliminary programme for general 


circulation in the near future. 


Wor.Lp HEALTH ASSEMBLY, 1957 

‘The Role of the Hospital in the Public Health 
Programme’ is to be the subject of the technical dis- 
cussions to be held at the time of the 10th World Health 
Assembly in 1957. This subject is of intimate concern to 
nurses in hospital or public health and the News Letter 
states that ‘‘it is not too soon to be planning once again 
for discussion groups to meet in order to prepare back- 
ground material for the next assembly.” 

Miss Alice C. Sher, assistant executive secretary of 
ICN, is representing the Council at the 8th International 
Conference of Social Work in Munich and will attend the 
ninth annual meeting of the World Federation for Mental 
Health, which will consider ‘ Mental Health in the Home 
and School’, in Berlin from August 12 to 17. 

The World Medical Association has invited the ICN 
to be represented at the 10th general assembly in Havana 
from October 9-15. The National Nurses’ Association of 
Cuba has been asked to appoint one of its members to 
represent the International Council. 











Clinical Sister Tutor and her Place in the Ward Team, 
the chair was taken by Miss Mabel Wilson, registrar, 
General Nursing Council for Scotland, formerly sister 
tutor of Westminster Hospital, London. The speakers 
were Miss M. C. Cameron, matron, Perth Royal Infirmary; 
Miss F. McDonald, ward sister, Western General Hospital, 
Edinburgh; Miss M. V. Kerr, principal sister tutor, 
Victoria Infirmary, Glasgow; Miss E. K. McNaught, 
practising clinical sister tutor, Royal Infirmary, Glasgow. 
There was a very large representative gathering of Scottish 
sister tutors at this meeting on April 28. 
The speakers gave 10-minute talks from their own 
points of view and experience and then 40 minutes was 
devoted to discussion from the floor. 


\ T the Scottish sister tutors conference on The 


Principal Functions of Ward Sister 


Miss Cameron spoke of the importance of the ward 
sister in the eyes of the patient. Continuing, she said 
that the two principal functions of the ward sister were 
the care of the patient and the teaching and training 
of the nurse, therefore it was important that she be 
wisely chosen, because she occupied a unique position in 


the hospital service. She was responsible for the comfort _ 


of the patient, directly and indirectly, and hastened the 
patient’s recovery. Her second duty involved knowledge 
and skill and required a wide understanding of human 
nature. The following reasons had been put forward 
for the ward sister relinquishing this honourable privilege. 

1. She was too busy, she had too many other things 
to do. Surely it was better to let some of the other things 
go and give her time to the most important duties, 
that is, training the nurse. 

2. She was not trained to teach. If not, why not ? 
Teaching her nurses had always been the prerogative of 
the ward sister. She was as able as anyone to add to her 
skill the ability to impart knowledge to others and had 
every opportunity to do so. Let her make the most of 
her opportunities. 

3. She was not paid to teach. Surely she was paid 
to do something and it was better to spend the time doing 
something worth while than being occupied by minor 
tasks which had little dignity and were of questionable 
value. 

“T agree with the Standing Advisory Committee’s 
statement that ‘much harm can be done by repeated 
emphasis on the harassing nature of the ward sister’s 
duties’ ’’, said Miss Cameron. 

4, She was out of touch with the classroom. “ Don’t 
let.this happen. Co-operate with the sister tutors”, said 
Miss Cameron. ‘“ Exchange views, find opportunities to 
work in other departments. Nursing is changing, the 
type of patient care is altering. Let us endeavour to be 
flexible and keep in step with modern developments. In 
my opinion the ward sister is the best person to do the 
clinical teaching, she would be wise to hold to her inherit- 


THE CLINICAL SISTER TUTOR AND HER 
PLACE IN THE WARD TEAM 
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SCOTTISH SISTER TUTORS CONFERENCE AT RUCHILL HOSPITAL, GLASGOW 







ance but she must be ready to prepare herself for her 
primary tasks—care of the patients, the teaching of the 
student nurse.” , 

The next speaker was Miss Flora McDonald, ward 
sister. She introduced her contribution by a quotation 
from the book On Education, by Sir Richard Livingstone: 
‘ If our education is to be really fruitful we must recognize 
a principle which has been almost wholly ignored in educa- 
tion—‘‘ the cross-fertilization of theory and experience ”’’, 

“As a ward sister,” said. Miss McDonald, “I appre- 
ciate the great need there is to help the student nurse to 
correlate what she is taught in the classroom with what 
she must carry out at the bedside. The question is, 
who is the person most able to do this? At present in 
the ward sisters’ standing orders, it is laid down that 
she must teach the nurse, but the report of the Nuffield 
job analysis states that an average of one hour a day is 
spent on teaching by the ward sister. Therefore for the 
remaining seven-and-a-half hours, presumably, the nurses 
are learning from each other, and not always correctly. 
It is now suggested that the clinical tutor should be 
responsible for the practical instruction of the nurse and 
should this come about I shall be left free to fill in forms, 
to count linen, to speak to doctors to my heart’s content, 
and that will be my job—and I am supposed to be a 
nurse. ; 

I would welcome the sister tutors making surprise 
visits to the wards to see how the nurses are carrying 
out their work. I say surprise, because this is the only 
way in which she will find the nurse as she really is. So 
often nurses when being supervised by the sister tutor 
on work in the ward regard the whole procedure as a 
demonstration. I feel that the ward sister knows her 
nurses and can get them working as a team just as 
efficiently as, or more efficiently than, the clinical tutor, 
who does not know the history behind the patient’s 
illness. Besides, it is part of my job and if this is taken 
away from me I might as well not work in a training 
school for nurses. 


More Time for Teaching 


How can I be set free to do more teaching? This 
calls for complete reorganization of the ward sister. The 
main time-consuming factors are: doctors, clerical work 
and housekeeping. The doctors can surely be reorganized, 
with a little tactful handling. The housekeeping I myself 
find very easy, because I just turn it all over to the ward 
orderly. She looks after the kitchen, the maids and the 
linen. She identifies herself with this part of the work 
and jealously regards it as her province and does it very 
well. The clerical work is still a problem. Certainly 
much time would be saved if someone was available to 
fill in forms, order ambulances and look after equipment, 
and these tasks do not require a high degree of intelligence. 

“Granted this freedom, still more adjusting has to be 
done. Most of us ward sisters have to be taught how to 
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teach, and I think short periods in the classroom learning 
what is taught and how it is done would be most helpful. 
I do not think we are making nearly enough use of the 
staff nurses. They are rather lost souls at present, with 
no specific job—mostly their responsibility is ‘ dressings ’. 
For tie rest of the day they help generally and feel that 
it is quicker to carry out a procedure themselves than 
to show someone how to do it. Very few of them have 
any idea how to teach, and I find it most difficult to 
make them see that they must get down to it, and work 
with the nurses. For example, the other day I remarked 
to one of my staff nurses how poor the standard of work 
was, and on the lack of team spirit in the ward. She agreed 
with me, and said that what we lacked was a leader. I 
felt rebuked and depressed, for what she could not see 
was that she and I should both be leaders and that if 
the standard of work was low it was our job to raise it. 
If the staff nurses could be shown the important part 
they can play in helping to train the nurse, I feel that 
their job would become really worth while to them.” 


Sister Tutor’s Point of View 


Miss Kerr spoke as having had some practical 
experience from her former appointment in the teaching 
department of the Western General Hospital in Edinburgh, 
and she put forward the sister tutor’s point of view. She 
explained that as a member of the classroom staff, taking 
her share in routine class teaching, she did not have a 
great deal of time for ward teaching, therefore her 
experience was limited. 

“Our plan at first’, she said, ‘‘ was to work with 
first-year students. Working with them while doing 
basic nursing procedures; helping them to improve their 
skills and showing them how to approach the sick patient. 
Discussion with the ward sister as to the suitability of 
time and patients and which treatments could be carried 
out was always a preliminary. I went with the nurse 
and carried out the procedure with her. Personally, I 
experienced some difficulty in approaching the patient 
when I had only had a brief outline and limited knowledge 
of his condition and the social factors behind it, but 
gradually when I did my repeat visits to the ward, the 
patients became quite friendly and welcomed me almost 
as one of the staff! I benefited also later when I was 
asked by the ward sister to supervise the senior nurses 
by giving drugs, injections, doing dressings. This worked 
both ways to the advantage of the sister tutor and the 
nurse. 

An interesting story from a children’s ward might 
emphasize what the patient thinks of the clinical sister 
tutor. A child who had frequently been a patient in hospital 
and was not shy, approached me when I came to work 
in the children’s ward and said ‘ Why are you here?’ 
‘I have come to teach the nurses.’ ‘What are you 
going to teach them—sums?’ ‘Oh no, I have come 
to teach the nurses how to bath a patient.’ ‘Oh, Sister 
does that!’ 

I cannot tell how much good I did the nurse or 
whether I relieved the ward sister of her teaching respon- 
sibilities. I was probably too short a time in the wards. 
I must say I had every co-operation from the ward sisters 
who seemed pleased to see me and freely discussed the 
nurses’ work with me. As for myself, I enjoyed the 
experience. I doubt if this should be the sole purpose 
of the clinical tutor. To me, personally, the ward sister 
still seems the best person to do the ward teaching. If 
you take this away from her it takes the gilt off the 
gingerbread. If you leave her to do it, how are we going 
to give her more time ? ” 

Provocative questions were given to the members 
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for discussion : 

1. Should the clinical tutor be a qualified tutor ? 
If not how much experience should she have ? 

2. If she is a very experienced ward sister is she 
going to feel she has lost something by not having full 
charge of the patients’ care or is she going to put a junior 
sister at a disadvantage ? 

3. How many clinical tutors would be needed to 
carry out adequate ward teaching of, for example, 200 
students ? 

4. Should there be a clinical tutor on night duty ? 

5. How much training and teaching should she have ? 

6. What kind of uniform should she wear ? 

Miss: McNaught opened her remarks by explaining 
that she was a clinical instructor carrying out a pro- 
gramme of teaching within the Glasgow Royal Infirmary. 
Before she took up this appointment she was given a 
scholarship from her board of management to study the 
methods of clinical instruction in Canada. “ This pro- 
gramme within the Glasgow Royal Infirmary is still very 
much in the experimental stage and I shall try to explain 
to you just why, where, how and when it is carried out 
and of what it consists. As a ward sister of 10 years’ 
experience, I found during that time that the claims 
of nursing service constantly competed with the demands 
made by ward administration and by the instruction of 
the nurses. By the very nature of things, instruction had 
at times to take second place and only when circumstances 
permitted could adequate attention be given to this very 
important part of nurses’ training. 

I felt that this spasmodic instruction led to an 
indifferent attitude towards their clinical experience. 
They received instruction in the classroom and performed 
a service in the wards with no correlation of the two. 
Thinking back on my own training I can well remember 
how erratic ward instruction could be. Particularly for 
pupil nurses and very junior student nurses. Little 
attempt was made to bring the student’s attention to 
everything that there was to see in a particular situation, 
which the experienced nurse was able to see, therefore 
much valuable clinical material passed unnoticed by the 
student nurse. Emphasis on clinical experience was 
placed more on the service required of the student than 
on the knowledge and experience which she herself 
required for her training. It appeared therefore that the 
clinical instructor was required to lighten the already 
heavy and ever-increasing load carried by the ward 
sister. 


Clinical Instruction Programme 


What is the purpose of this clinical instruction pro- 


gramme? It was instituted to aid in the correlation of 
theory and practice of nursing, to ensure that procedures 
are operated in the wards as they are taught in the 
classroom. A procedure committee discusses, reviews, 
and standardizes basic nursing procedures. The members 
of this procedure committee are matron, assistant matron, 
the principal of the school of nursing, principal of the 
preliminary training school and six sisters from various 
wards and departments. A basic procedure book is being 
compiled and a copy will be retained in each ward as a 
reference book. 

Where is this clinical instruction programme to be 
conducted ? The answer to this is obvious. I think 
it has always been accepted that the ward is a very 
valuable learning situation for the student nurse. 

Two years ago I was awarded a scholarship 
which enabled me to visit hospitals in Canada in 
order to observe their schemes of training and their 
use of clinical instructors. In many of these hospitals 
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these programmes of clinical instruction were very well 
established and were proving successful and in others 
they were still in the experimental stage. One important 
factor which helped in the starting of these programmes 
was that student nurses were not used for service in the 
hospitals to the same extent as in this country. More of 
their time in the wards could be devoted to instruction. 
It was fully realized that one person could not possibly 
undertake an extensive programme of clinical instruction 
in Glasgow Royal Infirmary. Monies were not available 
for more than one clinical sister tutor to be appointed at 
this time. It was decided therefore to concentrate on the 
pupil nurses from the preliminary training school and 
to follow them up during their initial spell of duty in the 
wards. 


Practice and Demonstration for Pupil Nurses 


The pupil nurses come into the hospital on alternate 
Saturdays and Sundays and during these two days I 
arrange to demonstrate basic nursing procedures, such 
as bed-making, linen changing, mouth and head care, 
pressure point care, giving an enema, taking and 
recording temperature, pulse and respiration. These 
demonstrations are carried out with patients in various 
wards. Practice periods follow those demonstrations. 
The pupil nurses are all given the opportunity of carrying 
out these procedures under my supervision. In order to 
do this successfully and avoid interfering with the routine 
of ward work, I divide them into groups of four or six 
and assign them to work in wards which are near each 
other, so that I can supervise them. 

Each group is given certain procedures to carry out 
and thereafter I supervise and criticize the pupil nurses’ 
approach to the procedure, their preparation of trays and 
trolleys, and their methods of conducting the procedure. 
The pupil nurses find this form of instruction useful and 
interesting. They become accustomed to the layout of 
the wards, to the handling of the patient and to the 
finding and preparation of equipment. They feel they 
are being assigned definite duties and that they are being 
given some responsibility in being trusted to carry out 
these assignments instead of being an assistant or indeed 
an onlooker to a member of the ward staff. They feel 
that when they see a practical operation of procedures 
they learn more effectively. 

Afterwards when these pupil nurses come to the 
hospital as student nurses I arrange to spend a certain 
amount of time in each of the wards to which they have 
been posted, and continue to demonstrate and supervise 
nursing procedures which are new to them, and have the 
opportunity to observe that the procedures already demon- 
strated are being carried out as they have been taught. 
I am learning from experience the most suitable times to 
spend in each department, for example receiving days, 
operating days, days on which many surgical dressings 
must be done, or on which investigations are being carried 
out. This programme has been made possible by the 
co-operation of the ward sisters. They keep me informed 
about patients’ conditions, treatments, procedures to be 
carried out, and a suitable time-table is arranged so 
that I can take student nurses away from routine ward 
work to demonstrate these procedures to them at times 
when the ward sister finds it impossible to give instruction. 

The patients themselves have been most co-operative 
—indeed, they feel most important in being selected to 
help with the nurses’ instruction, and frequently declare 
that they learn a great deal from the experience.” 

One or two salient points emerged from the discus- 
sion. Were there enough trained nurses to become clinical 
instructors ? Sister tutors were already in short supply. 


Nursing Times, August 3, 1956 


More use could be made of the staff nurse. Miss Hill 
spoke of an experiment which they had carried out at the 
London Hospital, when study days had been arranged for 
staff nurses. Two points emerged from the questions— 
they were concerned about their place within the nursing 
team and their responsibility for teaching the nurse, 
Did Miss McDonald feel that she herself could devote 
more than one hour a day to teaching? She replied it 
depended on what was meant by teaching—being constant- 
ly with the nurse at the bedside, teaching by practice and 
example, surely that could be counted as teaching. Miss 
Wilson, chairman, reminded the audience that the need 
for instruction in the ward was evident; we must decide 
who was to give it. If under a clinical instructor, what 
preparation was considered adequate for the ward sister 
to carry out this important task ? 

After further discussion the conclusion of the Con- 
ference was that it was pre-eminently the ward sister’s 
task to do bedside teaching, that she would benefit from 
the ward sisters’ course before being appointed and also 
from working in the teaching department, probably for 
three months, to acquire some ideas on how to teach. 
Ward work should be reorganized so that she was free 
to teach. 


“Book Reviews 


Going to the Hospital 


On the Children’s Ward 


(published by the Children’s Depariment, Whittington Hospital, 
Dartmouth Park Hill, N.19, available on vequest.) 

For some years now, one has seen pamphlets, or 
even small booklets, intended to help mother and child 
over the disturbing experience of an admission to hospital 
or a visit to the doctor. So far most of them have come 
from the United States, Canada, Holland and other 
overseas countries. Lately children’s departments and 
the Central Council for Health Education in this country 
have produced similar publications, a move which should 
be greatly welcomed. 

Let me say straight away that Going to the Hospital 
is an excellent publication. It is small, of pleasing 
appearance, with simple, attractive drawings. The tone, 
while informative, is not patronizing and throughout 
it is polite but definite in its statements. 

The pamphlet contains advice and information for 
the mother and by educating her and giving her the 
confidence that only knowledge can give, she should in 


turn be able to do her best for the child in preparing 


him with reassurance for the stay in hospital. 

The mother is advised to tell the child all she can 
about the doctors and nurses, to bring the child’s favourite 
toy with him, no matter how old or battered, to keep in 
touch and visit daily, and to ask the nursing staff before 
bringing food for her child—and many other important 
points. 

The book gives the correct address of the ward so 
that letters and ‘get well’ cards may reach the little 
patient without delay. Mothers are invited to see the 
doctor for advice and the times at which he is available 
for the purpose are given. Finally, the almoner is 
mentioned and the mother encouraged to visit her should 
she have any problems. 

The impression given is that this book was produced 
by an ideal children’s department, inspired by sympathy 
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and determination to help parents and patient and at 
the same time to contribute to the smoother running of 
the department. 

The parents are given the booklet when the children 
are admitted. The cost is borne by the hospital. With 
small adaptations it would be most useful to other child- 
ren’s hospitals and the authors would welcome inquiries 
or requests for the pamphlets. 

I can think of no better way of using money available 
from hospital guilds, or friends of the hospital of children’s 
hospitals, than for them to carry the cost of such a 

amphlet for free distribution. 

On the Children’s Ward is intended to help student 
nurses, particularly in general hospitals, over some of the 
problems peculiar to a children’s ward and to help them 
sense the attitude which should pervade the depart- 
ment. This it doesadmirably. In short, pleasantly illus- 
trated paragraphs, many important points are dealt with, 
such as: The child is different; Away from home; 
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Telling the truth; Never threaten, ete. 

Anyone given this attractive pamphlet would read 
straight through the half dozen pages and few would not 
turn to it for advice again at a later date. 

Much of the content will have been mentioned by 
the ward sister when welcoming the new student to her 
specialized ward. The booklet does not intend to take 
that task from her, but it would be a joy for her to hand 
the student the pamphlet in conclusion, knowing that 
she would remember what had been said doubly well 
when she had studied the booklet at a later date. 

There are only two lines in which matters specific 
to the Whittington Hospital are mentioned. These 
could easily be obliterated to make the pamphlet suitable 
for use in any children’s department. I would strongly 
recommend my colleagues in children’s wards where 
nurses work during their general training to clamour for 
a good supply of these pamphlets for their use. 

M. A. D., S.R.N., R.S.C.N., S.C.M. 


ROYAL MASONIC HOSPITAL EXTENSION 


PLANS for extending the services of the Royal 
Masonic Hospital, Ravenscourt Park, became in part a 
reality with the ceremonial laying of the foundation 
stone on July 24 by the Most Worshipful Grand Master 
and President of the Hospital, the Rt. Hon. the Earl of 
Scarbrough, in the presence of a large number of Free- 
masons and other guests. Mr. Justice Hilbery, chairman 
of the hospital board of management, spoke of the 
founding of the hospital in 1913, and of the laying of the 
foundation stone by the Duke of Connaught of the present 
building, which was later opened by King George V and 
Queen Mary. A large waiting list of patients together 
with the need to expand the nurse training school and 
other departments had led to the decision to add the 
new building. 

In reply, Lord Scarbrough thanked the doctors, 
nurses and other members of the hospital staff, with the 
brethren who had served it in many ways, saying that 
within the new walls nothing better could be wished 
for than the same good spirit of service to mankind 


The architect's plan of the new nurse training school, part of the Royal Masonic Hospital extension. 
indicate the finishes used for floors, skirting, walls and ceilings. 
Terrazzo, walls of plaster or glazed tiles, ceilings will have heating panels. 


and worthwhile work that had characterized it since 
the hospital first began. 

The Lord Bishop of London, the Rt. Rev. H. C. 
Montgomery Campbell, also took part in the ceremony 
and the nursing staff of the hospital led the singing of 
the National Anthem and the hymn ‘O God, our Help 
in ages past’. Workmen were carrying on their normal 
activities as the ceremony proceeded, backed by steel 
girders and other evidence of building operations. The 
new nursing school premises on the ground floor will 
include a large lecture room and practical demonstration 
room with full equipment, connected by folding doors, a 
smaller lecture room and a library, two tutors’ offices 
and one for a secretary, cloakrooms, and a small lobby 
in which refreshments can be served. It is designed to 
accommodate 100 students when the building is com- 
pleted in about two years’ time, which will call for a 
larger intake than at present. The nursing staff and others 
concerned with the use of the new departments have been 
consulted at all stages in drawing up the plans. 


Code letters 
Floors will be of Terrazzo or wood blocks, skirting of 
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B.M.A. ESSAY COMPETITION—FIRST PRIZE—CATEGORY (i) STUDENT NURSES 


The Work of the Hospital Department 
that Interests me most, and Why 


by JULIE M. JERRETT, Student Nurse, Cardiff Royal Infirmary. 


URING my second year in hospital, I was 

directed to the ear, nose and throat department 

for three months’ night duty. This short 

experience revealed such a picture of delicacy and 
intricacy, that compared with the broader field of general 
surgery and physical medicine in which I had had my 
previous experience, the ear, nose and throat department 
appeared as a miniature to a mural. 

I hasten to add that this is merely a personal feeling 
and is in no way derogatory to those other departments. 
It is abundantly clear to me that my experience of all three 
branches of hospital work is very limited and that there 
are many departments of which I have no knowledge at 
all. The truth is that the ear, nose and throat department 
applies medical and surgical knowledge to an area of the 
body which is so small and delicate that its study gives the 
impression of looking through the wrong end of a tele- 
scope, and it is this that has made it the most interesting 
to me. 


Ear, Nose and Throat Department 


In this hospital, the department consists of 12 male 
beds, seven female beds, an aural theatre and an out- 
patient department. I was concerned with the 19 patients 
but not with the theatre itself. As I was the only student 
nurse, there was little opportunity to study the subject 
except by observation of the practical work of the ward 
and reading the surgeons’ reports. 

My first impression caused mild panic. Throughout 
our earlier training one of the first rules had been: maintain 
an airway—and here I was in the midst of 19 patients of 
whom at least six seemed in danger of choking, according 
to what the staff nurse told me when giving the report. 

This panic subsided momentarily until one of the 
patients with a tracheotomy needed it to be cleared of 
mucus. After doing this for the first time, a serene sense 
of achievement descended, which was rudely shattered 
when the lights were out and a loud howling noise sent me 
hurrying to a woman with a stridor. One of the most 
horrifying sounds at night is that of a bad stridor—until 
one gets used to it. 

Gradually things sorted themselves out and I was able 
to take stock of the situation. 





The ‘ Mastoids’ 


By far the greatest proportion of our ear patients 
suffered from mastoiditis and the majority of them come 
fromthe mining valleys. Several actually worked in the 
mines but on leaving hospital were advised to change their 
job because of the coal dust. The one thing that I noticed 
about these people was that they all followed a similar 
pattern of behaviour throughout their post-operative 
period and, with one or two exceptions, were of similar 
disposition. Those I nursed were mostly waiting for 
treatment, but whether waiting or emergency cases, they 
always gave a history of loss of hearing, discharging ears, 


and pain for some years. They were usually a rather 
anxious, temperamental type of person under 40, needing 
a great deal of reassurance, especially when it was recurring 
mastoiditis following a modified mastoidectomy’ some 
years ago. 

Frequently a young person complaining of otitis 
media was admitted and careful observation was required 
in case this developed into mastoiditis. 

All the‘ mastoids ’ tended to keep together, were great 
practical jokers and were generally the life and soul of the 
ward, presumably because of their long post-operative stay 
in hospital, for the greater part of which time they were 
ambulant. 

Almost every patient had rather a bad time for the 
first day or two after a mastoidectomy. For the first few 
hours and longer if possible, he was placed on the side of 
the mastoidectomy to facilitate drairiage, and unlike most 
people recovering from anaesthetic, remained with one or 
two pillows the first day and night instead of being propped 
up. There was generally quite a lot of blood-stained dis- 
charge the first night but not much pain until the next 
morning when the patient came round a little more. One 
of the most distressing parts of a mastoidectomy is that 
the patient nearly always vomits several times during the 
first 24 hours, and complains of giddiness and nausea. 
Presumably this is because of the proximity of the semi- 
circular canals of the inner ear. However, the patients 
usually recovered quickly and were soon up and about. 
They often experienced a great deal of pain the first week 
and it was then that they became most worried and 
depressed because it seemed that the symptoms were still 
present. 

After seven days, the first mastoid dressing was 
performed under a general anaesthetic. The post-operative 
pattern was similar to the first but much less severe, and 
after that the pain lessened though often the discharge 
continued until the ear healed—another factor which 
always caused them a great deal of worry. Aural toilet 
was performed daily and the wick in the ear shortened 
until it was removed altogether. When the ear had finally 
healed, the patient was discharged home, usually after 
about five weeks in hospital. 

The surgeon’s description of mastoidectomies per- 
formed made very interesting reading. The condition of 
the middle ear was always described stating which of the 
ossicles had been destroyed by the disease or removed by 


him. It never failed to intrigue me when I thought how. 


small the parts were on which the surgeon was operating. 

Very often a course of penicillin or other antibiotic 
would follow a mastoidectomy, usually if it was an 
emergency or if the patient became pyrexial. Only once 
in my three months did a cranial abscess develop and it was 
a shock to see how a patient could deteriorate so rapidly 
as the coma overtook him. Happily, the abscess was 
successfully tapped and after three weeks’ unconscious- 
ness, he slowly recovered until he became no different 
from any other man who had had a mastoidectomy, to 
the observer who was ignorant of his history. Needless to 
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say, the patient was teased unmercifully about what he 
was supposed to have said while delirious, though it was 
no joke at the time. 

Another type of aural surgery I had the opportunity 
of observing was the removal of polypi. This required 
only one night’s stay in hospital so that excess bleeding 
could be observed and prevented. 


Méniére’s Disease 


A man suffering from Méniére’s disease of the inner 
ear was treated in the ward. He complained of dizziness, 
headache and unpleasant ringing in the ears with deafness, 
and he was very worried about himself. He spent several 
weeks in hospital while numerous investigations were made 
and was given phenobarbitone treatment. Finally he had 
a course of histamine. Two doses were given with an 
intravenous infusion of saline and 20 by immediate 
intravenous injection. Apart from severe headaches after 
the two drip infusions, he suffered no ill effects and went 
home with his symptoms relieved to some extent. 

There was a greater variety of nose operations but 
these were not very big and after a day or so of discomfort, 
the patient was fit enough to be discharged home. The 
majority of people complained of difficulty in breathing 
through the nose, either because of chronic sinusitis, polypi, 
or injury to the bones. For sinusitis, transantral eth- 
moidectomy, Caldwell Luc’s operation, or antrostomies 
were performed. Frequently, submucous resection of the 
septum was performed on a boy following an injury on the 
football field. 

All these operations caused the patients discomfort 
fora day or so. There was almost continual drainage of 
blood-stained serum on the pad of gauze strapped across 
their upper lip, their faces and hands became sticky and 
uncomfortable because they always insisted on feeling 
their noses and pulling at the pad, and their mouths 
became very dry and bad tasting because of having to 
breathe continually through them. There was always 
some amount of drainage down their throats. The danger 
was bleeding and a careful watch had to be kept to see 
that it did not occur. Once I had a nasty shock when a 
boy managed to get glycothymol mouthwash all over the 
pad and it looked like blood in the torchlight. 

After 24 hours or so, the drainage and packs were 
partly or completely removed and then the next day 
‘sniffs and drops’ commenced—‘ sniffs’ comprised of 
warm saline breathed through the nostrils and inhaled, 
trapped in the throat and expectorated. Ephedrine drops 
followed and a great measure of relief was achieved. This 
treatment was given four times daily. The patients 
accepted their sniffs and drops gratefully for the first few 
days, but gradually tried to shirk it, a sure sign that they 
were improving and the congestion was less. If pus was 
found in the sinuses or the patient had a pyrexia, a course 
of antibiotic was ordered. 

During my three months, one or two unfortunate 
people suffering from carcinoma of the antrum were 
admitted but they were transferred to the radium and 
deep X-ray department for treatment. The ear, nose and 
throat department occasionally gave treatment for 
carcinoma of the antrum by excision. It was a very 
painful and distressing operation and the patient returned 
from theatre with a huge sponge soaked in tincture of 
benzoin wedged in the space, but I had no experience of 
such cases. 

Many suffering from epistaxis were received by us 
from the casualty department. Very often their noses 
were packed with adrenalin or cocaine and they were sent 
home, but sometimes the patient would be very badly 
shocked and show all the signs and symptoms of severe 








737 





haemorrhage. A severe epistaxis is very frightening to the 
patient and also to the nurse the first time she sees it occur, 
but after the initial experience one automatically carried 
out the first aid measure of sitting the patient bolt upright, 
pinching the nostrils and applying ice packs before 
informing night sister who, if necessary, would call the 


house surgeon to repack the nose. Sometimes vitamin K 
and a sedative such as morphia or phenobarbitone were 
ordered. 

Often an epistaxis was made more distressing by the 
fact that the blood, and sometimes the packing, slipped 
down the throat causing nausea and vomiting. It was 
always advisable to get the patient cleaned up as soon as 
possible, otherwise he surveyed the blood and tried to 
estimate how much he had lost. 

Sometimes, when investigated, these patients were 
transferred to a medical ward as the epistaxis was caused 
by hypertension or gross obesity. Occasionally, bleeding 
from an artery in the nose was the cause and the patient 
was taken to theatre to have the artery cauterized. Before 
discharge home, a blood transfusion and a course of iron 
were given. 

On one occasion a young man was admitted from 
casualty after stating he had had a severe epistaxis. He 
was brought into the ward and propped upright in bed. 
About midnight, he had a haematemesis of two-and-a-half 
pints of blood and became extremely shocked. Immediately 
the treatment was reversed and he was placed flat with no 
pillow and the foot of the bed was elevated. He had three 
further haematemeses and 12 pints of blood were given 
before he was able to be moved to the medical ward for 
treatment of the gastric ulcer which was diagnosed. 

There were far more suffering from throat complaints 
than any other admitted to the ward. The surgical treat- 
ments ranged from tonsillectomy to the apex of our 
department’s work, the pharyngo-laryngectomy. 

Smaller throat operations performed were the removal 
of tonsils and laryngeal papilloma causing hoarseness. The 
patient was usually up and about the next day, but for the 
first 24 hours was closely observed for bleeding. Some- 
times this is very slow and is not apparent from the pulse 
but can be detected by shining a torch down the patient’s 
throat. Vomiting blood, unless it is obviously old blood 
swallowed during the operation, is a sign of bleeding. A 
sore throat always followed these operations and was 
relieved with glycothymol mouthwashes and aspirin, 
phenacetin and quinine gargles. I think the latter was 
more effective because the patient could swallow some. 


Tonsillectomy 


All those for tonsillectomy were young persons in their 
late teens or early twenties. One girl had been suffering 
from rheumatic fever for several weeks and it was believed 
that the trouble started from chronic tonsillitis. 

A child of nine was admitted to the ward for removal 
of laryngeal papilloma for the 19th time. He had had a 
tracheotomy performed when four and it was still used at 
night though closed in the day. He was a very normal sort 
of little boy and his voice had an attractive huskiness, 
though this was hardly appreciated in the circumstances. 
It was very heartening to see his spirit in spite of his 
disability. 

One night an Italian sailor was admitted with a very 
large suppurating laryngocele. This was aspirated by the 
registrar in the ward, and about 40 cc. of pus was with- 
drawn. Streptomycin and penicillin were then injected. 
By next morning, the laryngocele was much reduced. As 
it grew less so his spirits increased, and by the time it came 
for him to go back to his ship his gratitude knew no 
bounds and he left singing a song of praise to the British 
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National Health Service. 

Most of those requiring emergency treatment were 
people who had swallowed foreign bodies. During my 
period on the ward we had four people with mutton bones 
in their throats, five with fish bones, one with a signet ring 
and one with a set of false teeth. All these things were 
removed easily and after 24 hours of sterile fluids, the 
patient gradually resumed normal diet with no difficulty. 
If there was laceration of the oesophageal wall, a course of 
penicillin or other antibiotic was ordered. 

On one occasion, it was feared that a mutton bone 
swallowed by an old lady had caused an oesopho-tracheal 
fistula, but though an abscess formed over the site and had 
to be tapped, no fistula had occurred. She was over 80 and 
had never been ill in her life before. She spent Christmas 
with us and thoroughly enjoyed herself, although she was 
still at the ‘ fluids only ’ stage. 

Another patient swallowed a fish bone and it was so 
fine that oesophagoscopy failed to reveal it and it was 
presumed that it had gone right down, lacerating the 
oesophageal wall. He had been a pianist in a famous 
dance band and, to the patients’ delight, had to stay in 10 
days for a course of penicillin. During this time he 
entertained us on the piano at every opportunity while one 
of the other patients beat time with a tooth mug on the 
towel drum. The day he was to be discharged, the 
registrar had a final look down his throat using just a light 
and mirror, and there was the fish bone which was 
removed with no difficulty at all! 

One interesting operation which was performed was 
the removal of the arytenoid cartilages. The patient had 
had a thyroidectomy but was left with a very bad stridor 
when sleeping. The cartilages were removed and a 
tracheotomy performed. She was discharged home with 
the tracheotomy and is returning for the tube to be 
removed in four weeks’ time. 


Carcinoma 


The greatest number of men and women suffering 
from carcinoma were affected in the throat, indicated by 
either hoarseness or dysphagia or both. These were often 
the only symptoms. An oesophagoscopy, laryngoscopy 
or sometimes a bronchoscopy was performed with biopsy, 
and unfortunately only a small proportion were reported 
as non-malignant. Sometimes the glands of the neck were 
affected and almost all these biopsies were reported as 
malignant. The decision was then made by the surgeons 
whether to operate or to order deep X-ray therapy. Often 
before the patient was transferred to the deep X-ray 
department a gastrostomy was performed and his strength 
built up by feeding special milk and vitamins. 

At the beginning of my night duty, a patient with a 
gastrostomy asked if she could have coffee in her feed. 
I replied that of course she might, but I must have looked 
surprised because she said: “‘ You know, although I can’t 
taste it, I can imagine it’. After that I always asked 
patients with gastrostomies what they wanted, and it 
surprised me the different things they asked for. 

While I was in the department three operations were 
carried out for carcinomas. These were block dissection 
glands of neck, laryngectomy and pharyngectomy. Some- 
times they were combined to constitute a pharyngo- 
laryngectomy and this operation was carried out on an 
average of once every three weeks. The patient was not 
to be left for a moment the first 24 hours and an extra 
nurse was sent with me on those occasions. 

A great deal of preparation had to be made for this 
operation and as time went on the patient became very 
apprehensive. 

First, blood tests—haemoglobin and cross matching 
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were performed ; nasal and throat swabs and trap s)ecimens 
of sputum were taken; X-rays were made; b athing 
exercises carried out; the skin of the thigh and uy per arm 
prepared for skingraft; a course of antibiotic coniinenced 
and Alevaire inhalations given every three houi:. The 
patient was photographed and this was the last straw as 
far as he was concerned. 


Pharyngo-laryngectomy 


The operation is performed by an ear, nose and throat 
surgeon and a plastic surgeon working together. The 
surgeon's report is very interesting to read and consists of 
a description of the passing of a naso-oesophageal tube, the 
fashioning of a tracheostoma, the excision of the larynx and 
pharynx, the insertion of a Portex tube in the oesophagus, 
the building up of a new part of the cervical oesophagus 
around the tube using skin from the upper arm, the block 
dissection of the affected glands of neck and the grafting 
of skin from the thigh to the upper arm. Two pints of 
blood are usually given during the operation. It never 
failed to thrill me to realize that all this had actually been 
done to a person I had come to know. 

Once the patient is returned to the ward and placed 
in the position required by the plastic surgeon, he is not 
encouraged to move for 24 hours, not even to treat 
pressure areas or to remove bed elevators. His head is 
immobilized with sandbags and often plaster is applied to 
the grafted arm, which is elevated. For 24 hours his 
temperature, pulse, respirations, and blood pressure are 
recorded quarter-hourly, Alevaire is given for five minutes 
on the hour, oxygen and carbon-dioxide on the half hour. 
Blood and mucus is withdrawn by suction from the 


trachea, nose and mouth as often as necessary. The 
antibiotic is continued but no post-operative sedative is 
given. 


At 10 p.m. the first night, 4 oz. of glucose is fed to the 
patient via the nasal feeding tube and if tolerated is 
continued every three hours, building up to full feeds of 
10 oz. of milk in three or four days. The tube is left down 
for at least 15 days when an experiment is made to see if 
the patient can swallow. This is quite an occasion because 
it is the test of the plastic surgery and shows whether 
patency is present. If all is well (and it was every time in 
my experience) the elated patient cannot tell you quickly 
enough, in a whisper. 

Usually the patient improves rapidly after four days 
and is soon up for toilet and can eat most foods. As soon 
as he is well enough, he is given a pad and a pencil so that 
he can write down what he wants to say. Some of the 
first things patients write are very moving or very 
amusing. 

After about two months, the speech therapist gives 
lessons on how to talk to the best advantage. Some even 
manage to produce sounds from somewhere very quickly 
and sister has a letter written by one of them to encourage 
others who are facing the ordeal. To nurse a person after 
pharyngo-laryngectomy from his operation to his dis- 
charge home is a satisfying experience and the success of the 
operation illustrates the effectiveness of modern surgery. 

Of the five senses, three are involved in treating the 
ear, nose and throat. They have such importance that I 
am sure this is why my sympathy with the patients and 
interest in the treatment is so deep. It may not apply in 
other hospitals, but there is undoubtedly a spirit here 
among the patients, even the most ill, which is not present 
to such an extent in other wards. For these reasons I have 
chosen the ear, nose and throat department as the most 
interesting in which I have had experience and look 
forward to augmenting my knowledge of this fascinating 
branch of hospital work. 
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COMBINED TRAINING SCHEME 
AT AYR HOSPITALS 









by AGNES I. C. BONE, 
Principal Tutor, Seafield 
Hospital, 
Ayr. 





Successful student 
nurses from the hos- 
pitals after a vecent 
combined pyrizegiving  cere- 
mony, with, centre, Miss D. G. 
Paterson, matron, Seafield Sick 
Children’s Hospital, Avy; Miss F. Cairns, 
matron, Avy County and Heathfield Hospital; 
Miss M. C. N. Lamb, education officer, Royal 
College of Nursing, Scottish Board; Dr. G. Scoular, 
avea medical superintendent, and Miss A. I. C. Bone. 
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Foot of page: student nurses with 
patients in the general surgical ward, 

Seafield Sick Children’s Hospital, 

and (inset) the occupational 

therapist—a welcome visitor 

in the orthopaedic ward. 


























OWARDS the end of 1955 the General Nursing 
Council for Scotland approved for an experimental 
period of four years and three months the combined 4 
scheme of training in general nursing and sick 
children’s nursing between Ayr County Hospital, Heath- 
field Hospital and Seafield (Sick Children’s) Hospital, Ayr. 
Ayr County Hospital is the busy general hospital in 
the centre of the county town of Ayr. The hospital was 
opened in 1844 and has provided medical and surgical care 
for the Ayrshire people until the recent changes, made 
necessary by the need for further bed accommodation. 
Heathfield Hospital was from 1900 until two years ago the 

















AYR HOSPITALS 


Ayr Burgh Fever Hospital. Now the medical 
patients requiring care in hospital and advice at 
the medical clinics are catered for at Heathfield 
Hospital, while Ayr County Hospital accom- 
modates all surgical cases and casualties. Be- 
tween the two hospitals there are 266 beds, 60 of 
which are set aside for the care of pulmonary 
tuberculosis cases in the Chest Section at 
Heathfield Hospital. 

Seafield Sick Children’s Hospital with 112 
beds, situated in the residential district of 
Seafield, Ayr, is one of the five sick children’s 
training schools for nurses in Scotland. Seafield 
has none of the sterile austerity of the larger 
hospitals in the city, but its informal atmosphere 
within the strong walls (of what was at one time 
Sir William Arrol’s home) is fitting for the care 
of the many children who visit ‘ Seafield ’, as the 
hospital is affectionately called by all who 
know it. 

Both hospitals continue to train nurses for 
the General and Sick Children’s Registers, and 
also offer to suitable candidates the combined 
experimental training which enables the students 
to gain two certificates. 

The candidates are first selected by the 
matrons from both hospitals and all candidates 
for the combined training enter the central 
training school which is within the grounds of 


Seafield. The students live at their own 
hospitals, and those starting with general 


training are brought to school at Seafield by 
transport each day. Early in the morning the 
students carry out general classroom duties 


Miss F. Cairns, matron, Ays 
County and Heathfield 
Hospital, talking to the 
patients im Ay 
County Hospital 
on her morning 
yound, 


EXPERIMENTAL TRAININ( 


which include ventilating, dusting, flower 
arrangement and general preparation for classes 
which begin at 9 a.m. and continue throughout 
the day until 5 p.m. 

The preliminary training school period 
extends over three months, during which time 
the students are introduced to the basic sciences. 
They also have, in the three months, short periods 
in the wards. The final selection of the students 
is made after they are quite sure of their desire 
to embark on the intensified course, and after 
discussion of reports by Miss F. Cairns, matron 
of Ayr County and Heathfield Hospitals, Miss 
DD. G. Paterson, matron of Seafield Sick Children’s 
Hospital, and Miss A. I. C. Bone, principal sister 
tutor of the combined schools. The students 
then fill in the General Nursing Council’s 
application form for students embarking on an 
experimental training scheme. 


FIRST SCHEME 

Seafield Sick Children’s Hospital 
The students who enter the combined 
training course from the sick children’s nursing 
side will spend two years at Seafield Sick 
Children’s Hospital, gaining experience in the 
medical, surgical, ear, nose and throat, ortho- 
paedic, eyes and plastic wards, theatre and out- 
patient department. During the first year the 
students will spend two weeks in school revising 
in preparation for the preliminary State 
examination. During the second year two 
separate periods of three weeks will be spent in 
school when lectures on medical and surgical 
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SEAFIELD SICK CHILDREN’S HOSPITAL 
Above left: Miss Agnes I. C. Bone conducts a revision class in the lecture room. 
Above right: Miss M. Paterson, sister tutor, demonstrates the preparation for a lumbar puncture to a section of the practical class. 


Left: Individual lessons are given daily throughout the hospital; Mrs. Moncrieff, M.A., conducting her class in the orthopaedic ward. 


HEATHEFIE L D HOS PITA 4 Above left : the W. V.S. trolley shop sevvice is taken round to the patients. 


Above right : Sister instructing the student nurse on oxygen therapy. 


Rlow left: adjusting a leg 
iension splint, and right, 
in the operating theatre. 





—IN 
GENERAL 
AND 
SICK 
CHILDREN’S 
NURSING 
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nursing, the normal child, 
premature infant, infant feed- 
ing, bacteriology and theatre 
technique will be conducted. 


Ayr County Hospital and 
Heathfield Hospital 


In the third and fourth 
years of training the students 
will gain experience in the 
wards and departments of the 
general hospital, returning 
during the third year to the 
school at Seafield for two 
periods of four and two weeks 
during which further lectures 
and study will be conducted, 
and at the end of the year the 
student will enter for the 
General Nursing Council’s final 
children’s examination. 

In the fourth year the students will 
spend a period of 12 weeks in the chest 
hospital and a period of four weeks at 
Glengall Hospital, which is the psychiatric 
hospital in the area. Also during the 
fourth year the students will return to 
school to receive instruction on medical 
and surgical conditions more frequently 
met with in the general field. A revision 
class will be held in preparation for the 
General Nursing Council’s final general 
examination, which the student will sit 
for at the end of the four-year training 
period. 


sick 


SECOND SCHEME 
Ayr County Hospital 


Students who approach the scheme from the general 
nursing side will spend the first two years in the wards and 
departments of the general hospital with a period of 12 
weeks in the chest hospital. At the end of the first year a 
revision block in preparation for the preliminary State 
examination will be conducted. During the second year 
there will be two periods of three weeks spent in school 
during which lectures on medical and surgical nursing, 
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Left: the sister instrucis student 

nurses in adjusting a cov: nuous 

milk drip feed, and {\elow) 

carrying out a dressing in the 
ward. 


AYR COUNT) 
HOSPITAL 


communicable diseases, diet in disease, pharmacology, 
occupational therapy, bacteriology and theatre technique 
will be conducted. 


Seafield Sick Children’s Hospital 


In the third year of training the students will enter 
Seafield Hospital to gain experience in the wards and 
departments. During this year a period of four weeks will 
be spent in school when paediatric nursing lectures and 
study will be conducted; a period of four 
weeks will also be spent in the psychiatric 
hospital. 

Towards the end of this year a further 
period of two weeks will be spent in 
school in preparation for the general exami- 
nation. 

In the fourth year experience in the 
wards and departments of the sick children’s 
hospital will continue. Four weeks will be 
spent in school when. subjects requiring 
stressing for the final sick children’s exami- 
nation will be discussed and revision classes 
in preparation for the General Nursing 
Council’s final sick children examination 
will be held. 

Visits of educational interest will be 
conducted. It is hoped to arrange for the 
students to spend some time on the district 
with the nurses from Ayr District Nurses 
Training Centre. 


Left: velaxation in the nurses home at Seaficld 
Hospital, Ayr. 
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he experimental training scheme has been in oper- 
ation. since October 1955 with 12 students taking part 
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in the experiment. 
is set out below. 


The scheme of theoretical training 


COMBINED GENERAL AND SICK CHILDREN’S NURSE TRAINING 


PRACTICAI 


A. FOR THOSE BEGINNING WITH 
GENERAL TRAINING 

FIRST YEAR 
General 

Surgery 14 weeks, medicine 20, ear, nose and throat 4, 
theatre 4, outpatients 4, study blocks 2, annual leave 4, 
total 52. 
Sick Children’s (Central School located at Seafield Sick 
Children’s Hospital) 

Preliminary training school 12. 
SECOND YEAR 
General 

Medicine 4, E.N.T. 4, orthopaedics 4, theatre 4, skins 4, 
eyes 4, chest hospital 12, gynaecological 6, study blocks 3, 
annual leave 4, total 49. 
Sick Children’s 

Study blocks 3. 


THIRD YEAR 
General 

Surgery 4, medicine 4, mental 4, study blocks 2, total 14. 
Sick Children’s (in wards and departments) 

Surgery 6, medicine 8, E.N.T. 4, orthopaedics 4, plastics 
4, outpatients 4, eyes 4, study blocks 4, annual leave 4, 
total 42. 





Seafield Sick Children’s Hospital—117 beds: medical 36; 
surgical 18; orthopaedic 20; plastics 11; eyes 6; casualty 
2; E.N.T. 24. 

Glengall Hospital. Mental nursing experience. 

Ayr County and Seafields Hospitals. Theatre and outpatient 
experience. 


Heathfield Hospital—80 beds: Medical and skins 66 beds; 
paediatric skins 14; tuberculosis in chest section 57. 
Ayr County Hospital—124 beds: surgical—male 30, female 30, 
60; orthopaedic—male 20, female 6, 26; gynaecology 12; 
eyes—male 6, female 6, 12; E.N.T.—male 6, female 6, 12; 

casualty—male 1, female 1, 2. 


EXPERIENCE 


FOURTH YEAR 
Sick Children’s 

Surgery 12, medicine 16, plastics 4, theatre 4, outpatients 
4, study blocks 8, annual leave 4, total 52. 


General 
Study blocks 2. 


B. FOR THOSE BEGINNING WITH SICK 
CHILDREN’S TRAINING 


FIRST YEAR, plus 12. weeks 
Sick Children’s 

Preliminary training school 12, surgery 14, medicine 20, 
E.N.T. 4, theatre 4, outpatients 4, study blocks 2, annual 
leave 4, total 64. 


SECOND YEAR 
Sick Children’s 

Surgery 8, medicine 10, E.N.T. 4, orthopaedics 4, plastics 
4, theatre 4, outpatients 4, eyes 4, study blocks 3, annual 
leave 4, total 49. 
General 
Study Blocks 3. 


THIRD YEAR 
Sick Children’s 

Study Blocks 2. 
General 

Surgery 6, medicine 10, orthopaedics 4, theatre 4, out- 
patients 4, skins 4, eyes 4, gynaecology 6, study blocks 4, 
annual leave 4, total 50. 
Sick Children’s 

Study blocks 2. 


FOURTH YEAR 
General 


Surgery 10, medicine 10, E.N.T. 4, orthopaedics 4, chest 
hospital 12, mental 4, study blocks 4, annual leave 4, total 52. 


THEORETICAL TRAINING (for those first entering the Children’s Hospital*) 


FIRST YEAR 
Preliminary Training School 12 weeks. 
Anatomy and physiology 50 hours; health 20; nutrition 
10; cookery 10; first aid 10; ethics of nursing 2; history of 
nursing 4; principles and practice of nursing 50; supervised 
nursing practice 60; negotiating machinery and committee 
procedure talks 2. 
2 weeks revision block at end of first year in preparation 
for preliminary State examination 
Visits in preliminary training school—farm, dairy, water 
works, refuse disposal, ventilation plant, factory, child 
welfare centre. 
Films—educational. 


SECOND YEAR IN CHILDREN’S HOSPITAL 


3 weeks medical block 
Principles of medicine and medical nursing; communic- 
able diseases; normal child; premature infant; infant feeding; 
diet in special disease; nursing procedures and the nursing of 
medical cases; mental disorders. 
3 weeks surgical block 
Principles of surgery and surgical nursing; bacteriology ; 
anaesthetics; theatre technique; remainder of nursing 
procedures and the nursing of surgical cases. 
number of lectures to be given will meet General Nursing 
Council requirements. 


THIRD YEAR IN GENERAL HOSPITAL 
4 weeks specials block 
Ears; eyes; skins; venereal diseases; social aspects of 
disease; radiotherapy; physiotherapy; play therapy; occupa- 
tional therapy; pharmacology; congenital abnormalities; 
enlarge on the medical and surgical conditions peculiar to 
children. 
all theoretical instruction required for R.S.C.N. 
given. 
number of lectures to meet General Nursing Council 
requirements. 
2 weeks revision block for R.S.C.N. finals. 


now 


FOURTH YEAR IN GENERAL AND CHEST HOSPITALS 
2 weeks block to cover subjects requiring stressing for 
GEN. 

Gynaecology 8 hours; genito-urinary conditions 4, extra 
emphasis on medical and surgical conditions more frequently 
met with in adults 14. 

Tuberculosis lectures during stay in chest hospitals. 

2 weeks block at end of fourth year in preparation for 
fe.GoN. 





* A similar theoretical scheme is planned for those first 
entering the general hospital. 
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A Patient Study of Hilary by her mother 





HAEMOLYTIC DISEASE OF THE 
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NEWBORN 


by ELSIE D. ANDERSON, s.R.N. 


Y first child, David, was three years old, and a 
healthy happy youngster when, being pregnant 
for the second time, I was admitted to the 
Maternity Unit, St. Helier Hospital, Carshalton, 
Surrey, on April 11, 1955, for surgical induction of labour, 
the indications being : (a) pregnancy at term (April 10); 
(b) blood group A, Rhesus negative; antibodies in serum 
from 36th week of pregnancy. My husband’s blood is 
group O, Kh positive. 
On April 12 I had an artificial rupture of membranes 
and at 11.55 p.m. on April 13 had a normal delivery of a 
baby girl, Hilary, whose weight was 7 lb. 6 0z., blood 
group O, Rh positive. She was not jaundiced at birth 
but Coombs test was weakly positive and her haemoglobin 
only 76 per cent. My consent was obtained and prepara- 
tions made for an exchange transfusion. 


Exchange Transfusion Unsuccessful 


The transfusion was attempted through the umbilical 
cord vein but failed—the polythene tubing met a kinking 
of the vein at too high a level to by-pass. A second 
attempt was made by cutting down to the right long 
saphenous vein but the site of the transfusion was 
obscured by repeated bleeding. The incision was sutured 
and the baby returned to her cot. 

A faint jaundice developed within the first 24 hours 
of birth but had faded completely by the third day. 
The anaemia progressed—it was possible to see her 
becoming paler and on the seventh day her haemoglobin 
had fallen to 52 per cent. and it was thought advisable 
to transfuse her. Breast feeding had begun during this 
week and she was fed four-hourly and was taking her 
feeds fairly well. 


Blood Transfusion at Eight Days 


200 cc. group O Rh negative blood was given by 
scalp vein infusion. Her haemoglobin rose to 104 per 
cent. and she was noticeably pinker in colour. She was 
now breast fed on demand and was taking her feeds 
well. We were discharged from hospital on the 14th day 
to attend the paediatric outpatient department. 

Although I had fed my first baby for nine months 
I found it difficult to satisfy Hilary’s demands and on 
return home had to begin complementing her feeds. By 
the time she was three weeks old my lactation had failed 
completely despite all efforts to encourage it, and Cow 
and Gate was substituted. She was fed four-hourly and 
took her feeds very well. 

Attending the clinic on May 6 her haemoglobin was 
65 per cent. On May 13 it was 50 per cent. and on 
May 19, 45 per cent. During this time it was possible 
to see her becoming gradually paler and looking more 
like alabaster. On May 19 she was admitted for 24 hours 
for another blood transfusion. 


Second Blood Transfusion 


At five weeks another transfusion of 200 cc. group O 
Rh negative blood was given by scalp vein infusion 


and her haemoglobin rose to $0 per cent.—she was now 
the colour of a normal baby. She returned home to 
attend outpatients. During the 48 hours following her 
blood transfusions | found her very restless and irritable 
as though she was feeling the effects of the extra blood, 
but by the fourth day she had returned to her usual 
contented self. 

At the clinic on June 10, haemoglobin was 96 per 
cent., on July 1, 70 per cent., and on July 22, 70 per cent. 

Mixed feeding was started now as she had shown a 
preference to discontinue her 10 p.m. feed and I felt 
an introduction to cereals and broths would satisfy her 
more and also raise her intake of iron. 

On September 1, haemoglobin was 70 per cent., on 
January 13, 78 per cent. By this time her weaning was 
complete and she was having a mixed diet (three meals 
a day) and was also sitting up. Vaccination against 
smallpox and immunization against diphtheria and 
whooping cough had also been successfully undertaken. 

On April 13, 1956, Hilary’s haemoglobin was 85 per 
cent. and her weight 21 Ib. 12 0z. She was able to walk 
holding on to objects, to say a few words and had also cut 
12 teeth. She was discharged from outpatient treatment 
and is a happy and contented baby unaffected both 
mentally and physically by the Rhesus incompatibility. 

fL should like to thank Dr. Clive Upjohn for permission to 
write this case history and also Miss Moat and the nursing staff 
of St. Helier Hospital Maternity Unit for their kindness to me 
while a patient there. | 





Increase in Registrations of Blindness 


EVEN thousand more blind people were registered between 

March 1952 and December 1954. This rise is shown in the 
latest report by Professor Arnold Sorsby, Blindness in 
England, 1951-1954, published for the Ministry of Health. 
The largest increase occurs in the 70 and over age group and 
numbers have risen sharply since 1937; 36 per cent. of newly 
registered blind are now in the over 80’s and more women are 
blind than men. About four times as many babies under one 
year and three times as many infants from one to four years 
are now being registered. No obvious social influences can 
explain this marked increase. 

The virtual elimination of ophthalmia neonatorum, 
syphilis and meningitis tends to give a higher proportional 
significance to congenital and abiotic defects. Over 83 per 
cent. of all cases in children below school age are caused by 
congenital anomalies. Cataract, muscular lesions and 
glaucoma are the causes of 80 per cent. of blindness cases in 
people over 70. These three causes and myopia and diabetes 
account for blindness in people between 50 and 70. 

The blind population has increased from 67,000 to 
94,000 in the last 20 years. If the present annual rates 
persist the number of blind people in the active years of life 
will not be high but there will be marked increase in the 
number of those over 65. 

Professor Sorsby believes that only ‘‘ massive . . . and 
unexpected . therapeutic advances can prevent a sub- 
stantial and progressive increase in the number of blind in 
the future; palliative measures assume a compelling interest 
and fundamental research becomes an inescapable necessity.”’ 


‘ 
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Beginnings of Medicine in Europe 
» MEDIAEVAL PLAGUE OUTBREAKS AND THEIR TREATMENT 


by DOROTHEA WALEY SINGER, former vice-president and member of the 
Council of the Historical Section, Royal Society of Medicine. 


N the year 1348 Edward III was king in England, and 

the 100 Years’ War between England and France was 

in full swing. There then occurred over all Europe and 

in England a terrible outbreak of bubonic plague. The 
disease was not previously unknown but it had never been 
so widespread, and its devastating waves persisted for 
some centuries, the last serious outbreaks occurring in 
Marseilles in 1720 and 1723. 

The 1348 outbreak was known in England as the 
Black Death, and indeed few recovered from it. .No one 
of course then suspected that the rat conveyed the disease 
to man, but its infectious nature was only too obvious. 
Whole populations were decimated. Whole populations 
fled, often not daring to give the corpses of their relatives 
decent burial. Samuel Pepys in his Diary gives a vivid 
account of the Great Plague of London in 1665 when carts 

atrolled the streets with the ominous cry “ Bring out your 
dead”’. On hearing them, he adds “I drank sack till I 
was cheered ”’. 

Those who experienced \the less uniformly fatal but 
formidable epidemic of influenza at the close of the First 
World War will recall the bewilderment as disease in- 
capacitated whole families and even whole communities 
from such immediately necessary activities as cooking and 
cleaning their abodes. They will appreciate the frantic 
letter written during the Black Death from Oxford by the 
monk Thomas Goldstone to the Prior of Canterbury: 

‘‘ The sickness of pestilence which we trusted to have 
ceased with us, now at this season sharply beginneth again. 
And near our College two died at Cornel Hall within three 
days. And many at other places.” 

He proposes to send the Prior’s ‘Scholar’ to 
Canterbury unless Canterbury is worse plagued than 
Oxford. 


A Shortage of Labourers 


An economic result of the Black Death was a sudden 
overwhelming shortage of labourers. This resulted in 
improved status and pay for labouring men, for whom 
there developed sharp competition. Often too there was 
none to hinder the departure of those whose feudal duties 
should have kept them on the land. But as at other times 
and places, higher pay did not always lead to higher 
standards of living. Fields lay untilled and famine 
descended on many districts. Thus a petition addressed 
to the Bishop oi Rochester in the 14th century by the 
monks of Christ Church Monastery recounts their poverty 
owing to the pestilence affecting man and beast. They 
have lost 250 oxen, 511 cows and 4,585 sheep. - Moreover 
1,212 acres of formerly profitable land have been inund- 
ated through lack of labourers to repair the sea-wall. 

Charms to ensure against pestilence are to be found 
scattered in mediaeval collections of recipes, medical 
commonplace books, etc. There are also prayers and 
marvels concerning pestilence of both man and beast. 
Moreover in numerous churches throughout Europe are 
works of art dedicated to saints who were invoked to avert 
pestilence. Chief among these saints was Sebastian, whose 





body pierced with darts suggested the painful ‘ apostumes ’ 
or buboes associated with plague. The present writer has 
seen on the pulpit of the little 12th century triangular 
church at Planés on the border of France and Spain a 
printed Catalan poem dedicated to St. Sebastian, praying 
for his intervention to effect preservation from pestilence. 


Early Plague Tracts 


The plague outbreaks of 1348 and succeeding centuries 
gave rise to a spate of short tracts, often of only a few 
pages, giving directions to the physician or to the populace 
as to their conduct in time of plague and advice for 
treatment. They are found in every European language, 
as well as in Arabic and in Hebrew. We know of no 
other medical works of the mediaeval period with such 
free use of the various 
vernacular tongues 
as is found in these 
plague tracts. Many 
of them contain a 
certain amount of 
theoretical material 
on the nature and 
origin of the out- 
breaks. Astrology 
(imagined influence 
of the stars on man’s 
life) survives in many 
as a prime cause of 
pestilence or more 
often is replaced by 
meteorological port- 
ents — comets, 
thunder, etc.— 
rather than or sup- 
plementary to 








Above: St. Sebastian, 
pierced with darts, one 
of the saints who was 
invoked to avert 
plague. 


Left: a@ German en- 
graving, about 1600, 
of a plague doctor. 
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planetary influences. Among the causes cited is also war. 
The modern reader will perhaps sympathize with the view 
expressed of war as an Act of God, outside human control. 
To the present writer 50 years ago, long before our 
present experiences, this seemed pure superstition ! 

The classics of medicine, works of Greek and Arabic 
origin, were held to be inadequate for the emergency, and 
the plague tracts represent the current medical opinion of 
the time and hold a mirror to the practice of the late 
Middle Ages and early Renaissance. Among the authors 
named, we find physicians to royal and papal courts, 
university faculties, civic physicians and other medical 
practitioners, some from monasteries. Many of the tracts 
are anonymous. A great number are copied without 
acknowledgement one from another, and there is of course 
considerable resemblance between them. 


Emphasis on Hygiene 


A typical tract is by John James (f1.1364), royal and 
papal physician and chancellor of the University of 
Montpellier in southern France. This John James is 
emphatic on hygiene. His treatise opens with a dedication 
to authority human and divine and consists of three 
chapters dealing respectively with the causes of the 
pestilence, the regimen against it, and the treatment for it. 
The causes of the pestilence may be from earth, from 
heaven or a combination of the two. A terrestrial cause 
may arise from bad sanitation in the house. This often 
gives rise ot pestilential fever and many physicians are 
deceived; “‘ and not recognizing the disease, they are ill 
able to cure it’. Or a universal plague may result from a 
widespread terrestrial cause, as from corpses after war or 
from foul standing water. This has happened in his own 
time in Sardinia and other ‘ corrupted ’ regions. Or some- 
times the disease may be produced by pestilential influences 
from the stars, and there may ensue a combination of 
baneful celestial and terrestrial influences. 

There follows an interesting discussion on the plague 
symptoms. The disease, we are told, may manifest itself 
either as a fever or by buboes, or either symptom may be 
followed by the other. Should there be an apostume or 
bubo, it will appear at the emunctories (evacuation 
regions) of the ‘ three principal members ’, the heart, the 
liver and the brain, for the venomous matter attacks them 
chiefly. Nevertheless, nature may be in many ways 
disturbed and yet no lesion be apparent. This doctrine of 
the three principal members has a very long history and 
may be traced to Plato’s work, the Timaeus. 

The second chapter of the treatise advises the careful 
choice of a house. The lower chamber must not be used, 
since it is subject to rheums; the upper chamber must in 
no case be inhabited, for it is subject to celestial influences. 
In stormy or misty weather we should stay at home. Our 
author deprecates visits to town in time of pestilence, 
advising rather that we should busy ourselves within doors 
away from crowds. The house is to be sprinkled with rose- 
water, vinegar and other decoctions, and this is especially 
important in summer. In all seasons we are advised 
frequently to wash hands and face in rose-water and 
vinegar, and to smell this fragrant mixture. Fires are also 
advocated, since they greatly impede the passage of evil 
emanations from above, and they purify the air. 

The personal regimen recommended to ward off 
pestilence is a simple, temperate life, light diet and gentle 
exercise in some place where the rays from neither sun nor 
moon can penetrate.- We should sleep only at a long 
interval after a meal, with the head raised, the girdle and 
shoes removed, and with every precaution against cold. 
Baths must be avoided, and on no account must we 
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experience either wrath or too great joy. Blood-letting jg 
advocated as a routine procedure once a month unless 
contra-indicated, as by age, pregnancy, great weakness or 
flux. The preservative regimen concludes with some 
prescriptions. 

The third and last section of the tract deals with 
treatment. In cases where there is fever without abscess 
formation, action of the bowels must be promoted by 
suppository and clyster. This may be followed by mild 
blood-letting, but the patient’s strength must not be 
exhausted. Diet should be as in acute fever, and the heart 
should be well supported by a cordial electuary. In spite 
of the earlier warning against blood-letting in cases with 
abscesses, this favourite mediaeval therapeutic measure is 
now advocated if the fever is accompanied by buboes. 

The rules, based on the pathology of the three 
principal members and their emunctories (see above), are 
carefully set forth. They depend on the development 
at the various sites of pain or of buboes. Cautery is 
deprecated on account of the pain involved, but prescrip- 
tions are given for plasters. The treatment of broken 
buboes, adds Chancellor John James, should be left to the 
surgeon. In conclusion, he exhorts the reader: “ If I have 
said aught ill, let it be suppressed with gentleness; and if 
aught good, let it be received with joy ”’. 


Survey on Problems of Ageing 


"THE Stockport County Borough Council appointed a 
special ad hoc committee in June 1954 to review the 
needs of old-age pensioners, so far as they could properly 
and reasonably be met by the local authority, and to make 
representations. 

Information was obtained from both statutory and 
voluntary sources and a report by the committee was 
approved by the town council in April 1955 and the 
recommendation was passed “ That a scientific survey 
and study of the needs of elderly persons in the Borough 
be undertaken in conjunction with the Department of 
Social and Preventive Medicine of Manchester University.” 

With the appointment of the director of the survey 
(with medical qualifications) by the university, and health 
visiting staff by the health committee, the survey began 
later in the year and it is hoped to complete it before the 
end of 1956. Applications from health visitors with special 
experience and interest in research work were invited for 
appointments for six to nine months on June 22. The 
scope of the survey is to investigate all the estimated 1,850 
people aged 80 years and over who live in the County 
Borough of Stockport. The investigation consists of 
visiting the old people in their houses and the completion 
by the health visitor of a comprehensive questionnaire, 
which deals with all aspects of their life, and in particular 
health and welfare. 

Visits are only made to those who have indicated 
their willingness to participate in the survey, the register 
having been prepared from ‘ coupon’ advertisements in 
the press. The response to this, and to notices in general 
practitioners’ waiting-rooms publicizing the survey, had 
been most satisfactory. 

Other surveys of a partial nature have been attempted 
previously. It is hoped that the Stockport survey, being 
more comprehensive and undertaken by the University of 
Manchester with the full support of a local authority, will 
show more clearly any deficiencies of the National Health 
Service and National Assistance Acts in regard to the 
welfare of the aged. It is also hoped to determine how 
local services can be improved for this purpose, and to 
make this information available to all. 
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Some Thoughts on being a Student 


by ELIZABETH BARNES, s.R.N. 


years of nursing, some time of which 

was spent in teaching, is a refreshing 
experience. It is something of a surprise to 
discover how easily one slips back into the 
student role; to belong to a student group, 
to discuss the excellence or shortcomings of 
this or that tutor, to criticize each others’ 
successes and failures, to know again the 
apprehension of handing in work, the 
pleasure when it is well received, the dis- 
appointment when it is not as good as one 
thought. 

The class was very mixed, in age, 
nationality and experience. The youngest 
student was 17, the oldest about 35. About 
half the class was English, the rest came 
from Australia, India, Fiji, Kenya, Nigeria 
and Trinidad. Some were straight from 
school, some had just completed National 
Service, some had had experience in 
journalism and public relations (these were 
mostly Commonwealth students over here 
on Government-sponsored study courses), 
some had tried other trades and professions 
and given them up. Some wanted to write 
for the national daily press, some for 
provincial newspapers, some for news 
magazines, women’s magazines and for 
professional publications. Each of us 
acquired a reputation as an ‘expert’ on 
something. I was considered the authority, 
not always undisputed, on matters of 
medicine, nursing and Health Service 
organizations, and on the personal problems 
and love affairs of the girl students ! 

The tutors were men of wide and varied 
experience in teaching and, perhaps more 
important, in present-day affairs and current 
lines of thought. They had no doubts of 
their ability and were not afraid of the 
students. They therefore had no need to 
make the students afraid of them by 
adopting a pompous or sarcastic attitude 
when a student failed to understand what 
they said. 


Brews a student again after several 


Here-and-Now Situations 


We had few lectures or lessons in the usual 
sense of the words; most of the time was 
spent in discussion. There was a syllabus 
to cover but one was not aware of any rigid 
adherence to it. There was no cramming 
and no dreary outpouring of mere instruc- 
tion. Here-and-now situations were used 
as teaching material throughout the course. 
As the subjects were journalism, contempor- 
ary literature and the development and 
present stage of British life and institutions, 
this method of teaching probably worked 
better than it would have done had the 
subjects been of a more academic kind. 
Yesterday’s news might as well be ancient 
history, so dead is it today. 

Every week we were sent out to cover 
some current event in London or to watch 
proceedings in the courts and the House of 
Commons. We wrote these up as news 


reports or as feature articles, in the various 
styles of today’s newspapers. We also wrote 
editorials and specialized articles (wherever 
we had the required knowledge) covering 
the news of the day, and reviews of books, 
plays and films. 


As the course progressed 








and we gained prac- 
tice in these various 
aspects of journa- 
lism, we were en- 
couraged to develop 
our own style 
according to indivi- 
dual inclination. 
Having been stu- 
dent, nurse, tutor, 
and then student 


MISS BARNES, winner of the Nursing 
Times Bursary in Journalism (awarded in 
connection with our Golden Jubilee), and 
formerly a senior ward sister at the Cassel 
Hospital, Richmond, Surrey, has just finished 
her study course in London. She 1s at the 
moment completing her bursary year with 
practical experience in the Nursing Times 


editorial office. 











again, I'have had 

occasion to reflect on the tutor-student 
relationship, on what each expects of 
the other, on how one learns and how 
one teaches. The process of learning 
seems to come in three stages, although 
one overlaps the next so that the whole 
seems to be a continuous process. At 
first there is a feeling of the way by tutor 
and student. The tutor has to find out what 
the student already knows, how quickly new 
knowledge can be assimilated and how 
easily the student can relate what is being 
taught to past experience. The student 
meanwhile has to find out what the tutor 
wants. 


Tutor-Student Relationship 


A good student has a naturally inquiring 
mind which challenges the tutor’s ability to 
bring out and develop what is already there. 
If the tutor goes too quickly the students 
get anxious and their work becomes less 
good than it could be; if he goes too slowly 
the students get bored and again their work 
suffers. At the same time he has to keep 


the interest of the quick students while 
helping along the slow ones. It is a credit 
to the tutors of this particular class, with its 
varied ages and backgrounds, that there was 
unity all through the course. 

After the first stage there comes a time 
when the student gradually finds himself 
thinking like the tutor, knowing how an 
answer to a question will be received almost 
before it is given. The student begins to 
criticize his own work as he is producing it 
and can eventually guess correctly how it 
will be received and what criticisms the 
tutor will make. 

When this point has been reached it seems 
that learning can go on without the tutor. 
The student has taken in enough of the 
tutor’s ideas and values to be able to teach 
himself. This seems to be the best, and for 
me the only, way of learning. 

In conclusion I want to thank the organ- 
izers of the Nursing Times bursary in 
journalism for giving me such a valuable 
opportunity, and the editorial staff for their 
help, advice and readiness with a listening 
ear during the year. 


News inBrief 


MatrRon’s St, JOHN APPOINTMENT.—Miss 
E. A. Smith, matron of Swansea Hospital, 
who for the last four years has been county 
superintendent of nursing forthe St. John 
Brigade, has been appointed a serving sister 
of the Order of St. John of Jerusalem. 


MipwiFE AND District Nurse Miss 
Rachael Parry, who served the village of 
Kineton for more than 40 years, recently 
died in Stratford-upon-Avon Hospital. She 
joined the Kineton and District Nursing 
Association in 1895 when the nurses used 
to live in their patients’ houses and cope 
with household duties as well as their 
professional work. 

SCARBOROUGH HospPiTAL recently held a 
garden party at which more than £300 was 
raised in aid of the hospital’s nurses 
scholarship fund, inaugurated four years 
ago to enable qualified nurses to take 
advanced training each year, probably in 
one of the Scandinavian countries. Pre- 
vious garden parties have raised £1,210, 
and when the target of £2,000 is reached 
it will be possible to start the scheme. 

Lincoitn ISOLATION AND CHEST HOSPITAL 
StupENt Nurse, Grace Aihie, is the 
daughter of the Chief of the Bini Tribe, in 
Western Nigeria, with a membership of 





about 25,000. A wife and mother of two 
children, she was, in her own country, a 
trained nurse of some years standing, but 
she hopes to take back to Nigeria specialized 
knowledge of treatment in chest complaints, 
much needed there. 

STOCKTON AND THORNABY HOSPITAL, 
Stockton, had its new nurses’ recreation 
room officially opened on July 6. 

NEw Matron, Cape, HosPITAL FOR THE 
CHRONIC Sick, is Miss E. M. Hood, at 
present assistant matron of the Darvel 
Hall Hospital, Robertsbridge. 

Royat Society of HEattH.—Ninety- 
six out of 110 candidates passed the exam- 
ination for health visitors held in Birming3? 
ham on June 11, 12 and 23. 

WINFORD ORTHOPAEDIC HOSPITAL, near 
Bristol, was recently presented with a 
radiogram by employees of Bristol Aircraft 
Ltd. 


THE REGISTER OF ORTHOPTISTS, 1956, 
14th edition, published by the Board of 
Registration of Medical Auxiliaries, will be 
supplied free to medical practitioners and 
employing authorities on application to the 
Registrar, Board of Registration of Medical 
Auxiliaries, B.M.A. House, Tavistock Square, 
London, W.C.1; to others 5s. post free. 
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Health Visiting Report 


R. James Stuart, Secretary of State for 

Scotland, mentioned in the course of a 
debate on Health in Scotland in the 
Commons on July 17, that he had received 
recently the report on the Recruitment and 
Training of Health Visitors. The recom- 
mendations in the report, he said, would be 
considered most carefully in consultation 
with the local authorities and other inter- 
ested parties. 


Experimental Training in Scotland 


There had been another Report in the 
nursing field, made some time ago by the 
Standing Nursing Advisory Committee of 
the Scottish Health Services Council, which 
was about to bear fruit. With very welcome 
financial help from the Nuffield Provincial 
Hospitals Trust, an experimental scheme of 
nurse training was starting at Glasgow 
Royal Infirmary in the autumn. The 
theoretical instruction in this course would 
be concentrated in the first two years, 
instead of being spread over three, although 
a third year of hospital experience would 
be necessary before successful students 
could be granted State-registration. 

While the course was designed to attract 
entrants with more than the average 
educational qualifications, including univer- 
sity students, the subsequent advancement 
of successful students to senior posts in the 
nursing service would not depend on the 
accident that they had entered the profes- 
sion through this channel, but on the 
capacity and abilities they displayed later 
in their careers. 


Nuclear and Allied Radiations 


Arising out of the conclusions of the 
report of the Medical Research Council 
committee on the hazards to man from 
nuclear and allied radiations, Mr. Turton 
announced on July 16 what action he 
proposed to take on the recommendations 
contained in the report. 

He said that the recommendation that 
the present practice in medical diagnostic 
radiology should be reviewed and the 
use of radiotherapy in non-malignant con- 
ditions critically examined, covered essen- 
tially clinical matters which must be con- 
sidered on advice given by representatives 
of the medical and dental professions for the 
benefit of all their colleagues. 

The Government had decided, therefore, 
to appoint as soon as possible a committee 
composed of scientists and professional men 
to review this question and make recom- 
mendations. Lord Adrian had consented 
to be chairman. 

Mr. Turton also said that he was inviting 
the Radioactive Substances Advisory Com- 
mittee to review such sources of irradiation 
as luminous watches and television appa- 
ratus. Pedascopes were already under 
review. 

On the suggestion in the report that for 
future genetic studies it was essential to 
collect more information when births, 
deaths and marriages were registered, 
Mr. Turton said that detailed recommenda- 
tions would be discussed with the Registrar 
General. 

On the subject of occupational hazards 
in medicine, he said that an advisory com- 





mittee under the chairmanship of Sir 
Charles Darwin had prepared a compre- 
hensive code of practice in National Health 
Service hospitals which would be issued 
shortly. It must now be considered whether 
that code should be modified in the light 
of the report of the Medical Research 
Council and the matter was being referred 
to the Radioactive Substances Advisory 
Committee. To assist in carrying out the 
code and in applying existing protective 
measures in hospitals and industry, a radio- 
logical service had been set up by the 
Medical Research Council and the Ministry 
of Health. 

The committee, Mr. Turton explained, 
would meet again in the autumn to submit 
its recommendations for future work to the 
Medical Research Council which, in recent 
years, had pursued a substantial programme 
of research. It was clear that much expan- 
sion of the research in many directions 
would be needed if the potentialities of 
nuclear energy were to be exploited with 
confidence and safety. The Government 
regarded this as a matter of high priority 
and immediate action would be taken when 
the further recommendations were received. 


Certified Patients 


Dr. Donald Johnson (Carlisle) asked the 
Minister how many persons during 1954 
and 1955 were certified as of unsound mind 
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and admitted to involuntary detention in 
mental hospitals; and what proportion 
were admitted direct and what proportion 
after an intermediary period in the mentaj 
observation ward of a general hospital. 

Mr. Turton said that certified ‘patients 
admitted to mental hospitals during 1954 
and 1955 were 20,256 and 19,098 respec- 
tively. Of these totals the proportions 
admitted after a period of observation in 
a general hospital were 15 and 14 per cent, 
respectively. 

Dr. Johnson.—Is the Minister aware of 
the inconsistency whereby on the one hand 
he has overcrowded mental hospitals, while 
on the other hand certified patients are 
being admitted to them—and, of course 
involuntary patients—without a proper 
period of observation? Will he consider 
extending these observation wards in 
general hospitals ? He could, do it at com- 
paratively little cost, and would probably 
be compensated by a considerable saving 
in mental hospitals as a whole, and 
accommodation. 

Mr. Turton.—My answer dealt with 
observation wards in general hospitals. In 
addition, there is a proportion admitted 
after a period in observation wards in 
mental hospitals. If we include them, the 
proportions would be 36 and 37 per cent. 
respectively. 

Dr. Summerskill.—Is the Minister not 
concerned that 60 per cent. of the certified 
patients are sent into hospital without 
observation ? What does he propose to 
do about it ? ‘ 

Mr. Turton.—This does vary in different 
parts of the country. I do not think this is 
a matter for quite the concern Dr. Summer- 
skill expresses, but I will certainly have 
another look at it. 


Letterstothe Editor 


Colostomy Management 


Mapam.—I was called to nurse a private 
patient of 78 years of age who had had a 
colostomy operation four months previously. 
She was still having very irregular and 
loose bowel actions, and was most distressed 
and unhappy because of the unpleasant 
odour. 

Before the operation she. had enjoyed 
a very active social life, but when I first 
met her she was so embarrassed over 
her disability that she refused to see any 
of her friends. 

I had recently heard of a new treatment 
for controlling colostomies—a form of 
methylcellulose called Celevac Granules 
which my patient’s doctor gave me per- 
mission to try. 

‘The results were truly amazing. In four 
days the thin liquid stools had become semi- 
solid, and within 10 days the motions were 
reduced to two a day, and these at regular 
intervals. Even more important to my 
patient was the fact that the Celevac 
Granules had deodorized the stool and she 
was now free of any objectionable smell. 

During the four months that I have been 
in attendance my patient has made such 
good progress and benefited so much since 
taking Celevac Granules that I would like 
to pass on this information to my nursing 
colleagues. My patient is now able to have 
a normal diet with a small amount of 
green vegetables and fruit daily. She has 
two regular. motions—after breakfast and 
after supper. I use simple dressings of 
cellulose wadding and the motion takes 


place into these dressings which are then 
very easily disposed of. The control has 
been so successful that it is no longer 
necessary for her to wear a bag. 

I gave the dose recommended by the 
manufacturers which is one heaped tea- 
spoonful stirred into one ounce of water half 
an hour before breakfast and after supper, 
but it is important that no drinks should 
be taken for at least half-an-hour before 
or after the dose. 

My patient wishes me to say how much 
happier she is since taking Celevac, and 
she now enjoys seeing her friends again 
without feeling that she is going to embarrass 
them. 

I understand that there are about 100,000 
people in Great Britain today who have 
this disability, and so I hope that my 
experience will be helpful to other nurses 
in helping them to overcome the difficulties 
and embarrassments which a colostomy 
inevitably causes. 

E. PaGE, S.R.N. 


Bolton Royal Infirmary Nurses’ League 


The secretary would be glad of any 
information and changes of address of the 
following nurses with whom she has lost 
touch: Miss M. K. Watson, Miss H. 
McCalline, Mrs. I. Whitwell, Miss M. McGill, 
Miss A. Kearns, Miss W. Pilling, Miss L. 
Leigh, Miss Stevenson. Any past nurses of 
Bolton Royal Infirmary who have not 
heard of the League will be welcomed. 
Please write to J. Baardman, 9, Abbotsford 
Road, Bolton. 
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ISS J. L. House, student nurse of 
Mi nottingham General Hospital, beat the 
nine other competitors and so won the 
Midland Area Speechmaking Contest of the 
Student Nurses’ Association held on July 18 
at Leicester Royal Infirmary. Two Leices- 
ter student nurses, Miss Brenda M. Hadfield, 
Royal Infirmary, and Miss Elizabeth Hill, 
General Hospital, tied for second place and 
all three will represent the Midland Area 
at the finals to be held in London. 

The Lady Mayoress of Leicester, Mrs. 
Halkyard, presented Miss House with the 
area trophy, a silver rose bowl which was 
originally given for the competition by 
Miss Dorothy Cadbury, member of the 
family whose interest and help in nursing 
is well known. 

The 10 competitors spoke for not less 
than five minutes each on A Journey of a 
Thousand Miles begins with but a Single 
Step. They were not allowed to read 
speeches but could refer to brief notes. As 
is usual on these occasions, keenness, 
intense sincerity and a refreshingly opti- 
mistic outlook marked many of the speeches; 





es 4 
Sk ila eiecomens 


the audience was impressed by the wide 
variety of lines of thought taken by the 
speakers. They had put a great deal of 
preparatory effort into their speeches and 
several historical ref- 
erences were made to 
travel, scientific and 
artistic progress and 
human achievement 
through the ages. 
Many names of the 


past and presentillus- 
trated the points 
made — Leonardo 


da Vinci, Einstein, 
James Watt, Hilary 
and Tensing, Sir 
Winston Churchill— 
even Marilyn 
Monroe. 

The: judges, Mrs. 
H. Plewman, 
assistant adviser in 
speech training at the 
Education Depart- 


ment, Leicester, Miss 
K. M. Stanton, head- 
mistress of Newarke 
Girls’ 


School, and 


Student Nurses’ Association 


News 


SPEECHMAKING AT LEICESTER 


Below: after the Midland Avea speech- 

making contest. Miss J. L. House, 

who won the contest, with Miss Brenda 

M. Hadfield (centre), and Miss 

Elizabeth Hill (right), who tied for 
second place. 





Left: the Umit at 
Queen Elizabeth 
Hospital, Birming- 
ham, held a ball in 
June to raise money 
for the Unit funds 
and for chairs for the 
Cowdray Hall. Left 
is Miss M. E. Ban- 
ham, Unit secretary, 
with Miss E. A. 


Walsh, assistant 
secretary of the 
io Association. 


Miss K. Jones, education officer of the Royal 
College of Nursing, Birmingham, had a 
difficult choice tomake. Mrs. Plewman said 
they had looked for audibility, distinct 













STUDENT NURSES AT 
GARDEN PARTY 


Above: members of the Association leave for a 
garden party at Buckingham Palace. _ Left to 
right, Miss B. Hudson, Tyrone County 
Hospital, Omagh, (chairman); Miss G. 
Turnbull, Royal Victoria Infirmary, New- 
castle upon’ Tyne, (vice-chaiyman); Miss M. 
Webster, Whiltingion Hall, Chesterfield, and 
Miss A. H. B. Jarvis, Stracathro Hospital, 
Brechin. 


pronunciation, good voice projection and a 
speech which followed through a clear line 
of thought and held the audience’s attention. 

The competitors and Unit representatives 
from 13 Midland towns were welcomed by 
Miss C. F. Bell, matron, and Miss A. 
Ratcliffe, superintendent of the domiciliary 
service, Leicester, who was also chairman 
of the contest, and were afterwards enter- 
tained to tea in the nurses home. 





BIENNIAL MEETING 
CANADIAN NURSES’ 
ASSOCIATION 


Above: sfecial trains from eastern Canada 
provided excellent facilities for nurses attend- 
ing the C.N.A. Convention in Winnipeg. 
Some of the student nurses are seen heve in the 
observation car en voute, wearing saris 
borrowed from two Indian nurses studying 
at McGill University, Montreal, also in the 
group, Left: the Arts Building at the 


‘University of Manitoba, in which the Student 


Nurses’ Session was held during the meeting. 

Over 200 student nurses from hospitals in all 

parts of Canada met for a panel discussion on 
‘What the Future Holds’. 
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‘Royal College of Nursing 


Marion Agnes Gullan Trophy 
Contest 1956-57 


NEW AWARD FOR MENTAL FIELD 

The literary part of the contest will take 
place between September ahd December, 
1956. The subject for the written part of 
the contest is The Patient's Point of View. 
The essay must be written on foolscap paper, 
and the entries should consist of not more 
than 2,500 words. 


AGNES ELIZABETH PavEY AWARD 


In connection with the Marion Agnes 
Gullan Trophy Contest, a special award has 
been presented for the practical part of the 
contest for nurses working in mental 
hospitals and mental deficiency institutions. 
These hospitals must enter for the literary 
contest under the rules and regulations of 
the Marion Agnes Gullan Trophy Contest, 
common to all fields, and the qualifying 
teams will compete for the award. The 
Agnes Elizabeth Pavey Contest will be held 
for the first time in 1957, provided a suf- 
ficient number of entries are received. 

Forms of entry can be obtained from the 
Royal College of Nursing and completed 
application forms should be returned to the 
Secretary, Sister Tutor Section, Royal 
College of Nursing, London, W.1, on or 
before October 3, 1956. The envelope 
should be marked ‘ Gullan Contest’ in the 
top left-hand corner. 


Public Health Section 


Public Health Section within the Glasgow 
Branch.—A business meeting will be held 
at 203, Bath Street, on Wednesday, 
August 8, at 7.30 p.m., to prepare the 
programme for 1956/57 and to discuss the 
Working Party Report. 


Branch Notices 


North Western Metropolitan Branch.— 
Will any member who can supply lavender 
or dried herbs please notify the Branch 
secretary, Room 496, Tavistock House 
South, Tavistock Square, W.C.1 (EUSton 
7175). 


Warrin gton Fete 


A garden fete and bring-and-buy sale was 
held on Saturday, July 21, at the Aikin 
Street Hospital, Warrington. The fete was 
opened by the Branch president, Dr. H. G. 
M. Bennett, and the proceeds were in aid of 





May we see you at the 
GARDEN FETE 


at Crawford House, Harrow Road, 
Wembley (opposite Parish Church), on 
Saturday, August 11, at 2.30 p.m. 

Arranged by Harrow, Wembley and 
District Branch. 

Opening ceremony by Miss A. 

Dimbleby. Stalls and entertainment 

for all. Admission 6d. (children half- 

price). 

In aid of the Educational Fund Appeal, 

the Elderly Nurses’ Fund and Wembley 
Eventide Home. 
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BELFAST : 6, College Gardens 








Branch funds. Among the guests present 
were the Mayor and Mayoress of Warring- 
ton, and Miss L. E. Montgomery, the north- 
ern area Organizer. 
Correction 

In our issue of July 13 it was stated 
that the Integrated Scheme of Nurse and 
Health Visitor Training planned between 
King’s College Hospital and the Royal 
College of Nursing would begin in September 
1957. This should have read : “‘ It is hoped 
that this course might begin in September 
1957 ”’. 


ROYAL COLLEGE OF NURSING 
APPEAL 

for the Nation’s Fund for Nurses 

We are most grateful to one of our 
Branches for the donation of £25. This js 
a very large sum to raise at a garden party 
and a great deal of hard work must have 
been done with enthusiasm. We thank all 
who helped to raise this money and also all 
the other donors who have contributed this 
week. 
Contributions for week ending July 28 


Beccles and District War Memorial Hospital. ‘ss 

Money box .. ae ave ane 1 
Miss W. E. Steward. Monthly donation ‘ 
Hull Branch. Proceeds of a garden party .. 25 
Miss R. R. Righton. Annual donation wa 
‘ From F.G.S. in memory of Olive Frew’ 1 


Anonymous be nt ie .* & 
Total {28 8s. 6d. 
E. F. INGtg, 
Secretary, Royal College of Nursing, Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.C.1. 
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BIRMINGHAM CENTRE OF NURSING EDUCATION 


An Ordered Freedom 


REFRESHER course for nurse admin- 

istrators will be held at Chancellors Hall, 
Augustus Road, Birmingham 16, and the 
Birmingham Centre of Nursing Education, 
162, Hagley Road, Birmingham 16, from 
September 17 to 22, 1956. 


Monday, September 17 

2 p.m. Registration. 

2.45 p.m. Inaugural address by Professor 
M. V. C. Jeffreys, director of education, 
Institute of Education, Birmingham 
University. 

3.45 p.m. Tea. 

4.30 p.m. Notices. 


Tuesday, September 18 

9.30 a.m. An Ordered Freedom (1), by Mrs. 
N. M. Barnett, B.a., warden tutor, 
Institute of Education, Birmingham 
University. 

11 a.m. Discussion groups. 

2 p.m. Separate lectures and visits: 
hospital group—the National Institute of 
Houseworkers; public health group— The 
Work of an Audiology Unit, by Dr. D. A. 
Craigmile, assistant administrative medi- 
cal officer of health, Birmingham; occupa- 
tional health group—visit and lecture at 
Birmingham Accident Hospital. 


Wednesday, September 19 

9.30 a.m. An Ordered Freedom (2), by Mrs. 
Barnett. 

ll a.m. Discussion groups. 

2.30 p.m. Visit to Stratford-on-Avon— 
sightseeing, dinner and theatre (Merchant 
of Venice). (This is an optional visit, and 
only a limited number of theatre seats are 
available. Reservations will be made in 
order of application.) 


Thursday, September 20 

9.30 a.m. An Ordered Freedom (3), by Mrs, 
Barnett. 

11 a.m. Discussion groups. 

2 p.m. Separate lectures and _ visits: 
hospital group—visit to Hill Top Hos- 
pital, Special Investigations Associated 
with Thoracic Surgery, by Dr. D. J. S. 
McIlveen, chest physician, Hill Top 


Hospital; public health and occupational 
health groups—visit to Health Education 
Section, Public Health Department, 
Birmingham. 

5.30 p.m. Reports on visits. 


Friday, September 21 

9.30 a.m. An Ordered Freedom (4), by Mrs. 
Barnett. 

11 a.m. Discussion groups. 

2 p.m. All groups—The Value of an 
Integrated Hospital Follow-up Scheme, a 
symposium led by three health visitors. 

4.30 p.m. Discussion. 


Saturday, September 22 

10 a.m. The Written Word, by Miss M. L, 
Wenger, S.R.N., S.C.M., D.N.(LOND.), editor 
Nursing Times. Chairman: Dr. F. H. 
Tyrer, M.A., M.R.C.S., L.R.C.P., D.I.H., 
chief medical officer, West Midlands Gas 
Board. 

Book List 

Repair the Ruins, Harry Blamires. 

The Fear of Freedom, Eric Fromm. 

Our Threatened Lives, Victor Gollancz. 

Beyond Neutrality (Essay 3), M. V. C. 
Jeffreys. 

Republic, Book VJ (trans. Prof. Cornford), 
Plato. 

Education of a Community, H. G. Stead. 

Leadership in a Free Society, T. N. 
Whitehead. 


Fees (these should be sent with applica- 
tion form): .residence (including coffee, 
lunch, tea and service charge) {£8 8s.; 
lectures—whole week £3 3s., College mem- 
bers {2 2s.; single—non-members 4s., 
College members 2s. 6d. 

Details from the education officer at the 
Centre. 

This programme has been submitted to 
the Ministry of Health, and subject to the 
consideration of district auditors, will rank 
for National Health Service grant. 


[Details of a special course on menial 
health, for general trained State-registered 
nurses, will be published next week.] 
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——— COLLEGE LETTER 





Occupational Health Salary Negotiations 


DEAR MEMBERS, 

In my letter to you on May 25 ( Nursing 
Times, page 472), I told you about the 
College negotiations with the Ministry of 
Supply. 1 am glad to be able to tell you 
that after rather prolonged negotiations 
agreement has been reached on a number of 
points and there is now to be a revision of 
the salary scales of the nursing staff. 

It is regretted that the revised scales are 
not according to the College salaries claim, 
but as a result of College representation 
they will be implemented from October 1, 
1955, instead of from January 1, 1956, the 
date proposed by the Ministry. 

The College Council has been most con- 
cerned about the delay regarding these 
negotiations. Its original salaries claim was 
put forward in July 1954 and was delayed 
by the Ministry for almost a year while 
another organization was preparing its 
claim. The Ministry had said that it would 
not begin the negotiations until it had both 
claims to consider. 

You already know that the Ministry 
accepted the College proposal that £30 p.a. 
should be given for possession of the 
Occupational Health Nursing Certificate, 
and you will I know be pleased to learn 
that as a result of the College recommenda- 
tion it has become a participating institution 
in the Federated Superannuation Scheme 
for Nurses and Hospital Officers (Con- 
tributory), which means that sisters con- 


Nursing Times Tennis Cup Semi-final 


HE first semi-final of the 1956 Nursing 

Times tennis tournament was played on 
Thursday, July 26, on the all-weather court 
of Brompton Hospital. 

The opposing teams were as last year— 
University College Hospital and Central 
Middlesex Hospital, the former represented 
by A—Miss D. Midgley and Miss G. Byrom, 
B—Miss S. Bartholomew and Miss S. 
Heyworth. Central Middlesex Hospital 
teams were: A—Miss J. Cairnduff and Miss 
D. Williams, B—Miss J. Lewis and Miss 
S. Maxfield. 

University College Hospital again won 
this match, by 30 games to 14. 

The A teams match was opened by Miss 
* Cairnduff, a left-hander with plenty of 
‘punch’ in her service, who captured the 
first three points rather easily—unfortun- 
ately there. followed two double faults, but 
these were offset by excellent placing and 
the first game went to Central Middlesex 
Hospital. Miss Diana Midgley, whose 
experience is worth several games to her 
side, then served and a love game resulted. 
Miss Williams, who appeared to be 
nervous at this stage, did not do herself 
justice and University College Hospital led 
by 2-1. Miss Byrom, a wholehearted player, 
unfortunately found her opponents’ return 
of service too good, and lost the fourth 
game. The next game, with many deuces, 
ultimately went to University College 
Hospital, who took the set at 6 games to 3. 

In the second set Central Middlesex 
Hospital had a lead of 2-1, but thereafter 
the University College Hospital players took 
command and won the set 6-2. The third 
set was similar, except that the score was 6-1. 





tributing to the F.S.S.N. instead of the 
National Health Service Superannuation 
Scheme will not now have to pay income 
tax on the 10 per cent. contribution made 
by the Ministry. 

The proposal to discontinue the charge of 
£5 per annum for use of uniform and 
laundry has not however been accepted, 
but I am sure you will be glad to know that 
as a result of negotiations the United 
Kingdom Atomic Energy Authority has 
agreed to discontinue this charge, and it is 
hoped that in due course the Ministry of 
Supply will do likewise. 

The new salary scales will be further 
increased as a result of the application of 
the recent National Health Service increase 
which the Ministry has agreed shall be 
implemented as from April 1, 1956. 

Among other recommendations put for- 
ward by the College which remain to be 
settled are the payment of transfer grants 
to nursing staff and the inclusion of surgery 
orderlies in the number of nursing personnel 
supervised. 

The College will continue its efforts to 
bring about a settlement of these and other 
matters concerning the nurses’ conditions 
of service, which it is determined should be in 
line with those of other occupational health 
nurses, 


I. G. DoHERTYy, 
Secretary, Occupational Health Section. 





The match was not exciting—Miss 
Cairnduff and Miss Midgley played well and 
were ably supported by their partners. 

The B teams then occupied the court and 
gave the spectators some excitement. Miss 
Maxfield has a very good service and volleys 
well; her ground strokes, however, are not 
quite so sound. Her partner, Miss Lewis, 
gave excellent support. Both the University 
College Hospital players, who are not new to 
the competition, 
played exceedingly 
well. 

University College 
Hospital won 6-4, 
6-4. The match was 
of the hard-hitting 
variety and many 
fine rallies were ap- 
plauded by the 
spectators. 

The matches were 
by no means as one- 
sided as the score 
might suggest. With 
a little more ex- 
perience the Central 
Middlesex Hospital 
players will un- 
doubtedly improve, 


The B teams—left to 
right, Miss J. Lewis 
and Miss S. Maz- 
field, and Miss S. 
Bartholomew and 
Miss S. Heyworth. 





Coming Gvents 


Black Notley Hospital, \Braintree, Essex. 
—The annual prizegiving will be held in 
the Memorial Hall on Thursday, Septem- 
ber 20, at 2.30 p.m. All former members of 
the staff are cordially invited. R.S.V.P. to 
matron. 

Ministry of Supply Medical Services Exhi- 
bition—An exhibition of the Industrial 
Medical Services of the Ministry of Supply 
will be held in the Pillar Hall, Air Ministry/ 
Board of Trade Building, Horse Guards 
Avenue, Whitehall, London, S.W.1, from 
the afternoon of September 24 to Sep- 
tember 28. Admission will be by ticket, 
free from the Chief Information Officer, 
Ministry of Supply, Room 279, Shell Mex 
House, Strand, London, W.C.2. 


Nursing Assistants’ Maximum Salary 
Arbitration 
On the claim that maximum of the salary 
scale for nursing assistants should be 
increased by £20, the Industrial Court has 
found that the claim has not been established 
and have awarded accordingly. 


Nursing Times Tennis Cup 
FOURTH ROUND 
The Middlesex Hospital beat Harold Wood - 
Hospital. A. 6-8, 6-3, 6-3; B. 7-5, 6-4. 
Teams. The Middlesex: A. Mrs. Campbell 
and Miss Gibson; B. Misses Disney and 
Richardson. Harold Wood: A. Misses 
Lewis and Dannatt; B. Misses Brooks and 
Connor. 


> UMPIRE’S REPORT 


especially with match practice. 

Miss Midgley was, of course, a tower of 
strength to her team, and, who knows, the 
mefe fact of her presence may have added 
to the difficulties of her opponents. There 
was an appreciable improvement in play 
over the 1955 semi-final. Once again the 


players made the matches enjoyable by the 
friendly spirit which was present throughout. 
R. D. W. 
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‘The Function of the Mental Hospital ’ 


HE 200 or so visitors to St. John’s 
Hospital, Stone, near Aylesbury, for 
the one-day conference on ‘ The Func- 
tion of the Mental Hospital’ on June 16, 
were able to walk up the short drive and 
pass freely through the entrance to the 
hospital. There are no high walls and 
‘security checks’ that so often alarm and 
intimidate the visitor to a mental hospital. 

That experience set the tone for the day. 
Members of the conference were welcomed 
by Mrs. K. White, chairman of the St. 
John’s and Manor House Management 
Committee. ‘‘ We hope you will help us”’, 
Mrs. White said, ‘‘in our efforts to open 
wide the doors and let some fresh air in’’. 

Sir George Schuster, chairman of the 
Oxford Regional Hospital Board, who took 
the chair and opened the conference, said 
that nothing mattered more in the hospital 
service than co-operation between different 
authorities. 

Dr. S. A. MacKeith, consultant psychia- 
trist, Hellesden Hospital, Norwich, spoke 
on ‘Administrative Changes and their Con- 
sequences’, Thirty years ago, he said, 
a patient could not go into a mental hospital 
until he was a danger to others. This made 
treatment more difficult and increased the 
stigma attached to mental illness. The 
formalities before leaving hospital increased 
the myth that patients never left a mental 
hospital and the result was that both 
patients and relatives resisted admission. 

Now, over 70 per cent. of those admitted 
were voluntary patients and they were seen 
in the early treatable stage. The attitude 
of relatives had changed out of all recog- 
nition. The nurses, Dr. MacKeith went on, 
conscious of the predominant value of their 
own role, welcomed the modern methods of 
treatment with the increased hopefulness 
they brought. They found an added 
interest and dignity in their work now that 
they were used, not as second-rate warders, 
but as intelligent, trained and keen experts 
in the resocialization of patients. 

The average age of mental hospital 
buildings, Dr. MacKeith said, was about 
50 years, yet obviously they could not all 
be scrapped at once. Every effort was 
being made, therefore, to improve them by 
redecoration, alteration and the addition of 
new buildings. Individual clothing for the 
patients and lockers for personal belongings 
were abolishing the sameness and imper- 
sonality of the old days. 


Fewer Leucotomies 


Speaking on ‘ Progress in Treatment’, 
Dr. J. S. McGregor, medical superintendent, 
Saxondale Hospital, Radcliffe-on-Trent, 
traced the development of treatment in 
mental illness from the foundation of the 
Bethlem Royal in the 14th century to the 
present day. He was doubtful whether 
leucotomy would survive much _ longer. 
Each year fewer operations were being per- 
formed and recently the Ministry of Health 
had undertaken a comprehensive survey of 
all leucotomies carried out in this country. 
The result, he thought, should be interesting 
to all concerned. ; 

Turning to the mental hospital environ- 
ment, Dr. McGregor said that nowadays, 
in most mental hospitals, the majority of 
wards were open; patients could come and 


go more or less as they liked. Recreation 
in its various forms, organized games for 
men, and to a lesser extent for women, were 
the rule. In his own hospital attempts were 
being made, by play and story reading, to 
re-awaken the interest of the more deterior- 
ated type of patient. It has already been 
found that even those thought to be the 
most deteriorated preferred to read a 
chapter or an act for themselves rather 
than to listen. 


Domiciliary Psychiatry 


Dr. Arthur Pool, consultant psychiatrist 
to the Oldham and Rochdale Hospital 
Group, speaking on ‘ The Mental Hospital 
and Society ’, told how he was appointed to 
the group to develop psychiatric work in 
the general hospitals and how he had built 
up a tradition of close liaison with the local 
authority and the medical officer of health. 
He laid emphasis on the necessity of 
meeting the patient’s needs, whenever 
possible, in his own environment. Domi- 
ciliary psychiatry was, he said, a practicable 
proposition if we looked upon the home as 
the first place where group therapy could 
be organized. 

In his own unit, domiciliary psychiatry 
was combined with the outpatient approach 
and in-patient admission looked upon as a 
last resort. Four psychiatrists contributed 
12 sessions a week in the outpatient clinic 
and this included some evening sessions to 
make it possible to see patients in the early 
stages while they were still at work. 

The pressure on beds led to the day care 
of senile cases. Dr. Pool admitted that he 
had not believed in this system at:-first, but 
had it thrust upon him by the exigencies of 
the job. It had worked better than he had 
hoped. About 80 per cent. of cases of 
dementia could be dealt with on a day basis. 
About 30 or 40 per cent. could be rehabili- 
tated socially. 

After a short discussion the conference 
adjourned for lunch. after which parties 
were shown round the hospital. St. John’s 
is an old hospital in which much work is 
being done to improve the buildings and 
amenities. A good deal of ingenuity is 
being. shown in making the best use of 
resources. Miss B. Michell, s.R.N., S.c.M., 
R.M.N., R.M.P.A., Matron, and the chief male 
nurse, Mr. C. H. Mulcuck, s.R.N., R.M.N., 
R.M.P.A., Said that visitors were welcome to 
see any part of the hospital and the contrast 
between some of the wards, on which work 
has not yet started, and their ‘twins’, 
replastered, redecorated and renovated by 
the hospital’s own maintenance staff with 
the aid of the patients, was dramatic. 

As one moved from ward to ward, the 
use of colour, pastel shades for the most 
part, was most stimulating and uniformity 
was entirely avoided. With these improve- 
ments had come a certain amount of new 
equipment. Work is going on all the time 
at St. John’s. A new nurses home is partly 
in use, a new admission block is under con- 
struction and a new training school block 
is planned in the more distant future. 
Mr. J. French, s.R.N., R.M.N., principal 
tutor, thought that when these improve- 
ments were completed, recruitment to the 
nursing staff would be stimulated. 

When the conference reassembled Dr. 


W. A. Mayer-Gross, senior fellow, Depart- 
ment of Experimental Psychiatry, Birming- 
ham Medical School, spoke on ‘ Research in 
Mental Hospitals’, The emphasis in 
psychiatric research, Dr, Mayer-Gross said, 
was often on mass-observation rather than 
the individual approach and there could be 
no better place for this type of work than the 
large mental hospital. He himself had 
found his work as director of the research 
department at Crichton Royal much more 
satisfying than his university work in 
London and Germany, because the univer- 
sity teacher was so bound up with students, 
committees and other distractions. 

What sort of research could be done in 
the mental hospital, Dr. Mayer-Gross asked. 
There was the large problem of the chronic 
sick; there was the outpatient service. A 
type of research that could only be done in 
a mental hospital with a large outpatient 
attendance was investigation into social 
cohesion, problems of family relationships, 
the upbringing of children and marriage 
relations. Then new drugs needed trial 
under properly controlled conditions. This 
could not be done in university departments. 

Finally, Dr. Mayer-Gross said, the threat- 
ened split between academic psychiatry and 
the mental hospitals must be avoided. 


Clinical Research 


This was a point Sir George Schuster was 
quick to take up in the discussion that 
followed. He called for a new attitude 
towards clinical research and put forward 
the idea of a conference between mental 
hospitals on the problem. 

Dr. S. L. Last, physician superintendent, 
St. John’s Hospital, summing up the work 
of the conference, listed what he regarded 
as the functions of the mental hospital. 
They had to look after the patients and 
improve their lot, he said. To a lesser 
extent than formerly they had to protect 
society. They must not only rehabilitate 
the chronic patient, but make the life of 
those who must remain in hospital for the 
rest of their lives as pleasant as possible. 
Other functions included, as Dr. Mayer- 
Gross had stressed, research. With only 
one exception there were no teaching hos- 
pitals for psychiatry in this country, so it 
was in such places as St. John’s that the 
work of research must go on. 


Appointments 


Slough Industrial Health Service 

Miss S. D. CHARD, S.R.N., Ind. Nursing 
Cert., has been appointed NursING SUPER- 
INTENDENT to the Slough Industrial Health 
Service, and will take up her appointment 
on September 1. Miss Chard trained at 
Cardiff Royal Infirmary, where she served 
as a staff nurse, and later also at Green- 
lands, Royal Berkshire Hospital, Reading. 
From 1941 to 1942 she was an industrial 
nurse with British Manufacture and Re- 
search Co., Grantham, and from 1943-45 
she was employed as industrial nursing 
sister at the Westinghouse Brake and Signal 
Co., Chippenham, being appointed sister- 
in-charge by that firm in 1945—a post 
which she still holds. 


1B. . W. 
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NURSING SCHOOL 
NEWS 





Whittington Hospital, Highgate 


HE Countess Mountbatten of Burma 
made an hour’s tour of the hospital (St. 
Mary’s Wing) chatting to many of the 
patients before presenting awards to student 
nurses and pupil assistant nurses. Miss D. 
de M. Warren, principal matron, reported 


753 








home. Lady Mountbatten wished them 
all happiness and success in the future, 
whatever their special interest. 

Miss R. M. Burrell received the John 
Clarke medal and prizes for practical nursing 
and gynaecological nursing. Miss F. M. 
Wells also won prizes for practical and 
gynaecological nursing, 





Above: WHITTINGTON HOS- 
PITAL. Centre, Countess Mountbatten 
and Miss Cannon, sister tutor. 


that recruitment had been maintained, and 
that they were only five short of the increase 
in establishment granted by the regional 
hospital board. Miss Warren mentioned, 
among the year’s activities, the production 
by the ward sisters of a small booklet 
introducing the student nurse to work on 
the paediatric ward, which had been much 


appreciated; also a booklet to hand to the’ 


parents of prospective child patients, 
advising them on how to prepare them for a 
mh in hospital. (A review appears on page 


Lady Mountbatten spoke of the close 
association of Florence Nightingale with the 
Highgate Wing’, and referred to the 
Proximity of Embley to her own Hampshire 


Above: MOORHA VEN HOSPITAL, Devon. 

Bennett, O.B.E., principal nursing officer, Ministry of Labour and 

National Service, presented the awards. Prizewinners included Mrs. 
M. Hunt, Mr. N. Hard and Mr. F. H. Davies. 


Left! FARNBOROUGH HOSPITAL, Kent. 

with, in front, Miss C. Reynolds, gold medal, and sister tutor. 

Commandant Robertson, director, W.R.N.S., presented the awards. 
Miss R. Nolan won the silver medal. 


Mrs. B. A. 


Prizewinners 


The West London Hospital 


HE centenary year was marked by the 

visit of the Duchess of Gloucester to 
presegt the medals and prizes at the nurses 
prizegiving. Miss M. F. Marson, matron, 
reporting on the year’s events, mentioned 
that a library for the nurses was being 
presented and equipped by the Hammer- 
smith Regatta Committee. Miss D. J. 
Markham, principal tutor, presented an 
excellent report on the year’s work in the 
nurse training school. 

After presenting the awards to the nurses, 
the Duchess said that, as patron of the 
hospital, she took the greatest possible 
interest in its affairs, and she referred 
appreciatively to the beautiful new nurses 
recreation hall in which the ceremony was 
held. ; 

Miss L. M. R. Braithwaite won the gold 
medal, and Miss R. P. M. Willis the silver 
medal. Miss J. P. Smallbone was awarded 


Below: WEST LONDON HOSPITAL. 
Prizewinners with, centre, Miss D. J. 
Markham, sister tutor. 
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(continued from. previous page) 


the ‘bronze medal, the. Rosamund Fowler 
prize and the practical nursing examination 
prize (autem. Miss S. Nechamkin won 
the practical prize (spring) and tied with 
Miss G. C. Hine for the Rosamund Fowler } 
prize’ (spring award). 


Above: EAST HAM HOSPITAL. Mrs. B.A. Bennett, O.B.E., principal nursing officer, 
Ministry of Labour and National Service, presented the prizes, including the Ethel Perry 
gold medal to Miss Jutwell Natwo. 


Above: MILLER GENERAL 
HOSPITAL, Gvreenwich. Miss 
M. Cavalieri, from Italy, receiving 
the third-year ward prize from Miss 
E. G. Dyson. On the right is Miss 

A. G. Warneken, matron. . 


Above: EDINBURGH SOUTHERN 

HOSPITALS SCHOOL OF NURS- 

ING. Inthe front row are Miss Steedman, 

principal tutor; Mrs. Cameron, mairon of 

Longmore Hospital; Miss J. Ross, matron 

of Deaconess Hospital, and Lady Morton, 
who presented the prizes. 


Left! QUEEN MARY'S HOSPITAL 

SIDCUP. Prizewinners with, seated centre, 

Countess Mountbatten who presented the 

awards, and Miss R. M. Hicks, matron. 

Among the prizewinners were Miss A. 

Reynolds, Mr. J. King, Mr. R. Crouch 
and Miss M. Faulks. 


Right: PRES- 
TON ROYAL 
INFIRMARY. 
The gold medal was 
won by Miss S. 
Hulm, the silver 
medal by Miss C. 
M. Smith, and the 
practical nursing 
prizes by Miss I. 
Barcroft, Miss P. 
Hannington and 
Miss P. A. Dallas. 
Tee: Ven. W.' Gi 
Fallows, Avyrch- 
deacon of Lancaster 
and Vicar of Pres- 
ton, presented the 
prizes. 
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HERE 


and 


THERE 


Right: Hastings School of Nursing won first prize in the Hastings 
Carnival Week procession with this tableau. 


QUEEN MARY’S (ROEHAMP. 
TON) HOSPITAL FETE 


HEN the Princess Royal opened the 
annual garden fete at Queen Mary’s 
Hospital, Roehampton, she was presented 
with a bouquet by a patient who had formed 
one of the party of V.C.’s who travelled to 
this country to take part in the review by 
the Queen of holders of the decoration, but 
who had unfortunately been taken seriously 
ill on the journey, so missing the review. 
The decorated wheelchair parade was as 
amusing and ingenious as ever; Sea Cadets 
of the Steadfast gave a display of drill and 
physical training; Royal Marine cadets gave 





, 

Above: at Queen’s Hospital, Cvoydon 

Countess Mountbatten was present at the 

annual service, when the hospital is visited 
by distinguished guests. 


an impressive drill display, and throughout 
the sunny afternoon and evening the band 
of the Welsh Guards (by kind permission of 
Colonel D. G. Davies-Scourfield, M.c.) 
played lively music. The sticky bun race 
for wheelchair patients, other amusing 
races for mobile patients and visitors, 
and children’s sports were held, and this very 
successful fete concluded with a concert in 
the evening. 


GARDEN FETE, 
HAMMERSMITH HOSPITAL 


HE annual garden party and fete held 

in the garden of the nurses home at 
Hammersmith Hospital on July 18, in aid 
of the Nurses’ League, attracted plenty of 
guests and business seemed to be brisk. 
A certain portion of the proceeds was to be 
set aside for the League’s special benevolent 
fund to help members in need of assistance 
at any time of sickness or difficulty. Many 
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International 


Buffet Supper, 


Jamaica 


URING last year the 

Jamaica General Trained 
Nurses’ Association decided to 
build or‘ acquire its own head- 
quarters in Jamaica. To this 
end, an inter-hospital com- 
petition was suggested, and 
the nursing staff of University 
College Hospital (who are 
members of the Association), 
together with the student body, decided to 
hold an international buffet supper. 

After weeks of careful planning, the 
function was held on April 27 in the grounds 
of the University College of the West Indies. 
It was a beautiful tropical moonlit night and 
by 8 p.m. all chairs and tables were occupied 
by guests who were obviously enjoying the 
numerous dishes, such as chop suey 
(Chinese), ackee and salt fish (Jamaican), 
and roti (Indian). 

The student nurses, dressed in gaily 
coloured national costumes, acted as host- 
esses to about 300 people. The pro- 


gramme included a concert, games and 
dancing. At the end of the concert the 
hostesses paraded on the stage and their 
costumes were judged. A prize was awarded 











Left: Stamese twins born in Turin, in the 
incubator at the College of Obstetrics of Turin 
University. 


of the articles for sale on the numerous 
stalls had been made by the nursing staff, 
and there were some amusing sideshows. 


NURSING AS A CAREER 


VERY successful nursing exhibition was 

held in the training school at Edgware 
General Hospital from July 18 to 21,with 
the prime object of interesting the local 
schools in nursing as a career. It was also 
open during the evenings to the general 
public. Among the many interesting 
exhibits was Florence Nightingale’s uniform, 
which had been kindly loaned by St. 
Thomas’ Hospital. 

The general trend of the exhibition was 
the history of nursing, an outline of general 
training and future careers. A large number 
of schoolgirls attended and appeared very 
interested in what they saw. 


in each group—lIndian, Chinese, Lebanese 
and West Indian. Following this, articles 
which had been donated were disposed of 
by a ‘Dutch Auction’ which provided a 
good deal of fun. 

Dancing in the music room of the nurses 
home brought a successful evening to a 
close. Music was provided by student 
members of the University College Steel 
Band, for which form of entertainment 
Trinidad is particularly famous. 

This successful event won for the hospital 
the prize of £50 for having been the first 
hospital to contribute £200 to the head- 
quarters fund, the total amount collected 
being £250. 

Marcia M. SUTHERLAND, 
University College Hospital, Jamaica. 
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NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


North and West London, Bedfordshire and parts of Middlesex, Hertfordshire, Berkshire and Buckinghamshire 
Applications are invited for the following appointments which should be sent, together with details of age, qualifications, on 
experience and ‘the names of two referees (or copies of two recent testimonials), TO THE MATRON OF THE APPROPRIA' 
HOSPITAL, unless otherwise stated, from whom further details may be obtained. National salary scales apply. 





SISTER TUTORS 


Bedford General Hospital (South Wing), 
Kempston Road, Bedford (206 beds). 
Res. or non-res. Qualified or non- 
qualified. To work under Principal Sister 
Tutor. Modern Teaching Department. 

Hounslow , Hospital, Staines Road, 
H (General Acute—81 
beds). Res. or non-res. Training School 
for Assistant Nurses. 


Watford and District Peace Memorial 
Hospital, Watford, Herts. (General—369 
beds—Nurse Training School). Res. 
One of four. Post suitable for someone 
wishing to take Tutor’s Certificate. 


. 





TUTORS (FEMALE) 


King Edward VII Hospital, Windsor 
and Olid Windsor Units, Windsor, Berks. 
(General—455 beds). Res. or non-res. 
To assist Principal Sister Tutor. Block 
system of training. 


Windsor Group Nurses’ Preliminary 
Training School, Wexham Park, Slough, 
Bucks. Res. To assist Principal Sister 
Tutor. Detailed applications to Secretary, 
Windsor Group H.M.C., Alma _ Road, 
Windsor, Berks., by 17th August. 


FIRST ASSISTANT MATRON 


Hillingdon Hospital, Uxbridge, Middx. 
(Generai Training and Part II Midwifery 
—621 beds). Res. S.R.N., S.C.M., and 
previous administrative experience essen- 
tial. Further details obtainable from 
Matron. 


a nti SISTER 


re Hospital, Isleworth, 
middlesex (General—1,142 beds). 





NIGHT SUPERINTENDENTS 
Bedford General Hospital (South Wiss?» 


Kempston Road, Bedford (206 beds) 
Res. or non-res. 
King Edward Vil Hospital, Windsor 


and Old Windsor Units, Windsor, Berks. 
(General—455 beds). Res. Or non-res. 
r Old Windsor Unit. 


Shrodelis Hospital, Watford, Herts. 
(General — 400 beds). Res. or non- 
res. S.R.N., S.C.M., with good Ward 
Sister’s experience (four other Night 
Sisters). 

The Royal London Homoeopathic Hos- 
pital, Great Ormond Street and Queen 
Square, London, W.C. (General—183 
beds). Res. Similar previous experience 
preferable. 


NIGHT SISTERS 
IN SOLE CHARGE 


Welwyn Garden City Maternity Hos- 
pital, Peartree Lane, Welwyn Garden City 
(Part II Training School — 30 beds). 
8.R.N., 8.C.M. with not less than two 
years’ experience. 


NIGHT SISTERS 


Barnet General Hospital, 
Herts. (461 beds). Res. or 
8.R.N. 


Barnet, 
non-res. 


Clare Hall Hospital, South Mimms, 
Nr. Barnet, Herts. (Chest Hospital—450 
. Res. or non-res. Service Allowance 
£15 every six months. 


Harefield Hospital, Harefield, Middx. 
(General Training School and Training 
School for B.T.A. Certificate—632 beds). 
Res. or non-res. B.T.A. Certificate or 
experience in tuberculosis nursing would 
be an advantage. 





GENERAL NURSING APPOINTMENTS 


NIGHT SISTERS—Contd. 


Hillingdon Hospital tig: Middx. 
(General Training and Part II Midwifery 
beds). Res. or non-res. ONE 

, wa ert Good previous 
geoatienes., E, S.R.N. and preferably 

Part I SGM aoe ONE, S.R.N., R.S.C.N. 
for Children’s Unit. 

Marie Curie Hospital, 66, Fitzjohn’s 
Avenue, London, N.W.3 (50 beds). Non- 
res. 

Mount Vernon Hospital, North d, 
Middlesex (500 beds). Res. or non-res. 
For Plastic Centre and Casualty work. 

Paddington General Hospital, Harrow 
Road, London, W.9 (582 beds, Part II 
Midwifery Training School). Res. or non- 
res. 

St. Charlies’ Hospital, Ladbroke Grove, 
London, (General — 581 beds). 
Res. or non-res. 

South Middlesex Hospital, Mogden 
Lane, Isleworth, Middlesex. Res. or non- 
res. Junior. 

Shrodelis Hospital, 
(General—400 beds). Res. 
For Geriatric Unit. 





Watford, Herts. 
or non-res. 





THEATRE SISTERS 


Bedford General Hospital (North Wing), 
Kimbolton Roati, Bedford (233 beds). 
Res. or non-res. Junior. 


Central Middiesex Hospital, Park Royal, 
London, N.W.10 (750 beds). For modern 
Theatre Unit. 


Clare Wall Hospital, South Mimms, 
Nr. Barnet, Herts. (Chest Hospital—450 
beds). Res. or non-res. Service allowance 
£15 every six months. 


Harefield Hospital, WHarefield, Middx. 
(General Training School and Training 
School for B.T.A. Certificate—632_ beds). 
Res. or non-res. For General Theatre. 


St. Charles’ Hospital, Ladbroke Grove, 
London, W.10 (General--581 beds). Res. 
or non-res. 


West Middlesex Hospital, ee 
Middlesex (General—1,142 beds). Res 

or non-res. Large Theatre Unit com- 
prising two General, two Orthopaedic 
and one Special Theatre for E.N.T.. 
Plastic and Dentals. Post-graduate Course 
for State Registered Nurses for training 
in Theatre techniques. 





of 1,142 beds, 


There are six theatres: 


to Matron. 





WEST MIDDLESEX HOSPITAL 
ISLEWORTH, MIDDLESEX 


Applications are invited for the following appointments at this hospital 
which is a recognised Training School for Part I Midwifery, 
State Registration and State Enrolment. 

THEATRE SISTERS and THEATRE STAFF NURSES. 
two orthopaedic; 
and one for E.N.T., plastic and dental surgery. 


technique is also offered to State Registered Nurses 
Applications, with names and addresses of two referees, should be sent 


two general; one gynaecological; 
Post-graduate training in theatre 








The Royal London Homoeopathic Hos- 
pital, Great Ormond Street and Queen 
Square, London, W.C.1. (General—183 
beds). Res. Junior. TWO required. 


The Hitchin Hospitals, 808 Herts. 
(General Training School— beds). 
Res. or non-res. One of on. working 
under Night Superintendent. The post 
offers excellent experience in Acute 
Surgery. 


MIDWIFERY SISTERS 


Bedford General Hospital (North Wing), 
(Maternity Unit), Kimbolton Road, Bed- 
ford (60 beds and 3 premature cubicles). 
Res. or non-res. Required for day and 
night duty. This hospital is a Part II 
Midwifery Training School. 

Chiswick Maternity Unit (West Mid- 

diesex Hospital), Isleworth, Middlesex. 
Non-res. S.R.N., -S.C.M. Part I Mid- 
wifery Training School—20 Pupils. 

King Edward VII Hospital, Windsor 
and Oid Windsor Units, Windsor, Berks. 
(General—455 beds). Kes. or non-res. 


Queen Mary Maternity Unit (West 
Middlesex Hospital), Isleworth, Middx. 
(100 beds, 80 cots, 15 premature cots). 
Res. or non-res. Junior. 


Welwyn Garden City Maternity Hos- 


pital, Peartree Lane, Welwyn Garden 
City (Part II Training School—30 beds). 
S.R.N., ‘S.C.M. 

MIDWIFERY 
RELIEF SISTER 
Paddington General Hospital, Harrow 
Road, London, W.9 (General Hospital 


and Part II Midwifery Training School 
—582 beds). (87 Maternity beds). Res. 
or non-res. 


DEPARTMENTAL SISTER 


King Edward VII Hospital, Windsor 
and Old Windsor Units, Windsor, Berks. 
(General—455 beds). Res. For Ad 
— duties at the Old Windsor 
nit 





SISTER IN CHARGE 
(Ward Sister Grade) 

King Edward VI! Hospital, Windsor 
and Old Windsor Units, Windsor, Berks. 
(General—455 beds). Res. For Ear, 
Nose and Throat Theatre and Out- 
patients’ Department. 


WARD SISTERS 


Ashford Hospital, London Road, Ash- 
ford, Middlesex (General — 562 beds). 
Res. or non-res. For Elderly Male Ward. 

Barnet General Hospital, Wellhouse 
Lane, Barnet, Herts. (461 beds). Res. 
- cee S.R.N. For Tuberculosis 

ard. 


Bedfordshire Sanatorium, Mogerhanger 
Park, Nr. Bedford (88 beds). Res. For 
Men's Ward. 

Harefield Hospital, WHarefield, Middx. 
(General Training School and Training 
School ior B.T.A. Certificate—636 beds). 
Res. or non-res. TWO For Chest Wards. 
Preferably with B.T.A. Cert. or Tuber- 
culosis experience, but not essential. 

Heatherwood Orthopaedic ye 
Ascot, Berks. (202 beds). Res. or no 
res. For night duty; also for 22- bedded 
wards. 

Hillingdon Hospital, Uxbridge, Middx. 
(General Training and Part II Midwifery 


—621 beds). Res. or non-res. S.R.N., 
for Female Geriatric Ward opening in 
September. 


King Edward VII Hospital, 
and Old Windsor Units 
beds). Res. or non-res. 
Ward and Department. 

St. Charles’ Hospital, Ladbroke Grove, 
London, W.10 (General-—581 beds). Res. 
or non-res. For Male Geriatric Ward. 
Also ONE for Surgical Ward, and ONE 
for Medical Ward. 

St. John’s Hospital, Kingston Lane, 
Uxbridge, Middlesex (Fever and Chronic 
—138 beds). Res. or non-res. S.R.N. 
with experience of chronic sick nursing. 

St. Paul’s Hospital, Hemel Hempstead 
Herts. Res. or non-res. To take charge 
of 100 Part III Patients. 


Windsor 
(General—455 
For Ophthalmic 





WARD SISTERS—Contd., 


South Middlesex ieeepital, 
Lane, Isleworth, Middlesex.’ Ree®%™ 
non-res. §.R.N., R.F.N. an advantage, 


Shrodelis Hospital, Watford, 
(General—400 beds). Res. 
TWO for Geriatric Unit. 


Spittlesea Isolation Hospital, Ki 
Road, Luton, Beds. (56 beds) 
8.R.N. and/or R.F.N 


Steppingley Hospital Steppingley, B 
(Chronic—44 beds Res. or ore gas 


The Hitchin iis Hitchin, Herts, 
(417 beds). Res. or non-res. Geriatric 
Ward Sister. Modern new. Geriatric 
Wards nearing completion. Applications 
invited from Ward Sisters interested in 
modern methods of rehabilitation of the 
chronic sick and interested in teaching 
Assistant Nurses. 


Herts, 
or non-res, 


The Royal London Homoeopathic Hos- 
pital, Great Ormond Street and Queen 
Square, London, W.C.1 (General — 183 
beds). Res. or non-res. Junior. 


Hemel 
Res. or non- 


West Herts Hospital, 
stead, Herts. (170 beds) 
res. ONE, Senior, 
gical Ward, 29 beds 


RELIEF SISTERS 


Barnet General Hospital, Barnet, Herts, 
(461 beds). Res. or non-res. 8.R.N. 


Hillingdon Hospital, Uxbridge, Middx. 
(General Training and Part II Midwifery 
—621 beds). Res. or non-res. §.R.N, 
for Holiday Relief. Further particulars 
obtainable from Matron. 


The Royal London Homoeopathic Hos- 
pital, Great Ormond Street and Queen 
Square, London, W.C.1 (General — 183 
beds). Res. or non-res. 


Uxbridge Country Hospital, Harefield 
Place, Uxbridge, Middlesex (General and 
Post-Maternity—52 beds, 12 Post-Matern- 
ity cots). es. or non-res. S.R.N,, 
S.C.M., or Part I S.C.M. for relief 


duties. 


STAFF MIDWIVES 


Barnet General Hospital, Maternity 
Unit (Victoria Maternity Hospital), 
Wood Street, Barnet, Herts. (70 beds). 
8.R.N., S.C.M. Res. or non-res. 


Bedford General Hospital (North Wing), 
(Maternity Unit), Kimbolton Road, Bed- 
ford (60 beds, and 3 premature cubicles). 
Res. or non-res. This hospital is a Part 
IL Midwifery Training School. 

Central Middlesex ppeoren Park 

Royal, London, N.W.1 (86 beds). 
S.R.N., S.C.M. Full- a or part-time. 


Chiswick Maternity Unit (West Mid- 
diesex Hospital), ner, Middlesex 
Non-res. S.R.N., 8S.C.M. Part I Mid 
wifery Training ‘School—20 Pupils. 


Hillingdon Hospital, Uxbridge, Middx. 
(General Training and Part II mo 
—621 . Res. or non-res. 4 
$.C.M. urgently required. 

King Edward VII Hospital, Windsor 
and Old Windsor Units, Windsor, Berks. 
(General—455 beds). Res. or non-res. 


Paddington General Hospital, Harrow 
Road, London, W.9 (582 beds, Part Il 
Midwifery Training School). Res. oF 
non-res. S.R.N., S.C.M. 

Perivale Maternity Hospital, Western 
Avenue, Greenford, Middlesex (Modern 


Part I Midwifery Training School—5l 
beds). Res. or non-res. Situated within 
easy access of London. 


Queen Mary Maternity Unit - 
Middlesex Hospital), Isleworth, Midd 
(100 beds, 80 cots, 15 premature cote). 
Res. or non-res. S.R.N., S.C.M. Part 
Midwifery Training School — 40 Pupils 
(full-time) . 





for busy Male Sur-: 

















